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EXCISION OF PORTIONS AND OF THE ENTIRE ELBOW-JOINT, 
FOR SCROFULOUS DISEASE OF THAT ARTICULATION: 
ILLUSTRATED BY CASES, 


By Joun Birkett, Esq., Surgeon to the Hospital, 

Corresponding Member of the Surgical 
Society of Paris, etc. 
[Read before the Hunterian Society.] 
THE value and paramount importance of the forearm and hand 
to all individuals is so great, whatever may be their station in 
life or social condition, that the practical surgeon has dili- 
gently and laboriously studied how such important members 
might be saved without incurring risk to life in the under- 
taking. 

In 1836, Mr. Blackburn, an active and very intelligent student 
at Guy’s Hospital, published, in the Guy's Hospital Reports, vol. 
i, pp. 268 and 274, a paper entitled “ An Essay on the Excision 
of Diseased Joints”; and in the same volume there is the rela- 
tion of a case in which the elbow-joint was excised from a man 
by the late Mr. Aston Key, in 1835. The success attending 
this case led to the substitution of this operation in preference 
to amputation in all practicable cases; and there have been a 
great many operations of this kind performed by all the surgeons 
of the institution since that time, and with the most complete 
success. The “conservative surgery” principle, so much 
vaunted in the present day, has thus been most fully carried 
out, although it may not have enjoyed the advantage of the 
publicity so freely accorded to the doctrine as emanating from 
other quarters. 

The cases I shall directly read are examples of surgical in- 
terference with disease of the elbow-joint, originating, in all 
probability, in the articular extremities of one or more of the 
bones composing that articulation. The circumstances attend- 
ing the development of the disease have differed to a certain 
extent. Thus, in one, the disease seems to have commenced 
immediately after the receipt of an injury; in another, the 
joint became affected, without any assignable direct cause; in 
a third, the disease seems to have been secondary to thoracic 
mischief; and the fourth patient felt the elbow stiff and painful 
fora year before he fell and contused the part, thus adding 
the effects of secondary mischief to primary disease. 

In all the patients, the scrofulous diathesis was strongly 
marked, and none of them could be described as having en- 
joyed the advantages of perhaps even the necessary require- 
ments for healthy nutrition. One was a delicate child, the 
member of a large family, whose father was in great diffi. 
culties, and who, I learned, sometimes obtained scarcely any 
food at all; another had been a teacher ina village school ; 
the other two were young men, one a clerk in a London 
on and the other a porter, who was the strongest 
of all. 

Two of the patients, the girl and young man, were the 
subjects of pulmonary complications: the man had suffered 
severely with pleurisy, accompanied by effusion, some months 
before the elbow gave him pain; and the girl was probably the 
subject of tubercular deposition, according to Dr. Hughes, at 
the time she came under my treatment. 

All the patients were very much reduced by their sufferings 
and the purulent discharge; and this was manifested in a very 
marked degree, in relation to their constitutional diathesis and 





age. The child was the most reduced of all, although the dis- 
ease had been active only six weeks; and of the adults, a man 
(Case 111) was in a very low condition, the disease having been 
acute from two to three months. He was a delicately made, 
small boned, fair skinned individual, whose muscular and tho- 
racic development were prominently deficient. 

After these preliminary remarks, I will read the cases. 

Case 1. Injury of the Elbow Joint; Disease of the same 
Joint—Inflammation, Suppuration, Abscess, Sinuses ; Excision 
of the Olecranon and Part of the Shaft of the Ulna. N.W., 
aged 4 years, was admitted into Dorcas Ward on March 
Sist, 1854. He was called healthy, but was a delicate-looking 
strumous child. This child resided with his father and mother 
at Kennington. They had six other children, all healthy. 
Until eighteen months before admission, this boy enjoyed good 
health. He was, about that date, playing with other children, 
when he fell on to his left elbow, it is supposed, for it was 
swelled and painful. This swelling subsided in a few days, 
but about a month afterwards the joint enlarged, and he was 
brought to Guy's as an out-patient. After local applications 
and general constitutional treatment, the local disease im- 
proved. About six weeks before admission, the joint rapidly 
swelled, and, during the last three weeks, it had been very 
painful and inflamed. 

When admitted, the left elbow-joint was enlarged, and any 
attempt to move it caused great pain. It was semitiexed, and 
the forearm pronated, and held in that position by the child's 
right hand. Any movement of the member gave pain, and the 
least local pressure was insufferable. Warmth and moisture 
were applied, and tonics administered. 

April 12th. A large abscess was forming, but the constitu- 
tional disturbance was not great; and it was allowed to point 
and open, which it did about the beginning of May. The 
opening was not very large, and the size of the swelling was 
not much diminished by the escape of thin serous pus; and I 
thought that, at the time the opening was enlarged, it would 
atford a good opportunity for the examination of the bones 
forming the joint, and for removing any portion which might 
appear to be diseased. 

On May 9th, 1854, the child being under the influence of 
chloroform, I made a single vertical incision over the posterior 
aspect of the joint; and, after removing a large quantity of 
soft flocculent vascular growth, I exposed the olecranon and con- 
tiguous portion of the shaft of the ulna, and cut off about an 
inch and a half of this bone. ‘The articular end of the hu- 
merus and head of the radius appearing to be healthy, I left 
them untouched. The joint itself contained pus; but, trom the 
ends of the bones consisting, at this age, of temporary cartilage, 
it was difficult to ascertain whether the articular cartilage was 
destroyed or not. The portion of ulna excised consisted of the 
olecranon process and about an inch of the shaft of the bone. 
The last was entirely deprived of periosteum, was soft, and 
appeared to have constituted the focus of the disease. The 
epiphysis of the olecranon seemed to be healthy. Very little 
bleeding attended the operation. Stripes of wet lint were used 
to support and adjust the edges of the wound; and the arm 
was placed in a semiflexed position, or at an obtuse angle. 

For four days after the operation, the child suffered very 
acutely, and the constitutional disturbance was very severe ; 
but on the fifth day, when suppuration was freely established, 
he was much improved. During this time, and even subse- 
quently, the condition of the arm and the child's general health 
were such as to anticipate the necessity of amputation at no 
very remote period; but, by giving the child every possible 
amount and kind of wholesome nutritious food, he at last im- 
proved sufliciently to leave the hospital about three months 
after the operation. 

After this time, the child came as an out-patient for some 
months; but the restoration of his health was attended with 
most adverse circumstances. 

In May 1856, I admitted the child again, when there was 
still a continued suppuration from sinuses around the elbow, 
and his constitutional condition was very low. He left the 
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— in August, much improved, and the sinuses nearly 
ealed. 

During the season of 1857 and 1858, he passed the time at 
the Royal Margate Sea-bathing Infirmary, and there he de- 
rived the greatest amount of advantage. All the sinuses healed, 
and the health was greatly improved. He has now a very 
useful arm, but there is very little movement at the elbow. 

Case 1. Strumous Disease of the Elbow-joint, of about one 
year Duration ; Excision ; subsequent Amputation of the Arm; 
Recovery. M. J., aged 20, from near Wells in Norfolk, was 
admitted on May 2nd, 1855. She had been employed as a 
teacher in a school, and had enjoyed good health, although of 
a most strumous diathesis. One year since, her right elbow 
became stiff and painful, without any assignable cause; and in 
a few months it inflamed, and her health began to decline. 
Mr. Hugh Rump of Wells attended her; but, as no favourable 
change occurred from the treatment, she came by his direc- 
tious to London, to submit to excision or amputation. When 
admitted, she could scarcely endure any movement of the fore- 
arm; a large collection of pus existed on the outside of the 
joint; and the hand and forearm were edematous. Dr. 
Hughes reported that “ mucous rattle and bronchial breathing 
existed over the upper part of the right scapula, probably de- 
pendent upon tubercular deposition.” With this opinion, I did 
not consider that there was much chance of a favourable ter- 
mination of the case, if I excised the joint; but the girl had 
made up her mind to have this operation performed; and, al- 
though [ frankly told her my opinion of the probable result of 
the case, and that it would be very likely to end in amputation 
at last, she decided to go through the first. 

I did not immediately perform the operation, wishing first 
to improve her general health; but the joint became more 
painful, and the abscess broke; and, on May 22nd, 1 excised 
the olecranon ulnze, and the inferior extremity of the humerus. 
The head of the radius, appearing to be healthy, was not ex- 
cised. A single posterior vertical and one transverse incision 
from its centre were made, and not the usual incision in the 
shape of the letter J. Very little hemorrhage occurred, and 
the wound was dressed with wet lint. All the cartilage upon 
the surfaces of the bones was destroyed; their surfaces, as well 
as the synovial membrane, were covered with the vascular 
granulations; but the tissue of the bones seemed healthy. 
She seemed very well the next day; but for several succeeding 
days she had constant vomiting and diarrhea, which no medi- 
cine seemed to check. During this time, her pulse was 
scarcely accelerated; her tongue was clean and moist. She 
could take no nourishment whatever; she slept very little; yet 
the wound did not assume an unfavourable aspect. By de- 
grees the wound healed, leaving a fistulous opening, from 
which pus was discharged. 

Thinking that a return to fresh air and the country might 
be usetul, she left the hospital July 30th, and returned home. 
1 saw this patient in the country, in August 1855. Her general 
health was very little improved, and the arm quite useless. 
‘There was still a discharge of pus from two openings; and, 
from the long time which had elapsed since she was able to 
use her wrist-joint and fingers, they had become stitf and very 
nearly fixed in the extended position. 

She continued in very delicate health throughout the winter, 
during which period the arm was kept flexed and at rest; but, 
as little reparation took place, in April 1856, Mr. Hugh Rump 
amputated through the humerus. J examined the parts which 
had been the subject of the operation. Open sinuses led to 
the ends of the humerus, ulna, and head of the radius. ‘The 
ends of the humerus and ulna seemed to be healthy; but the 
lead of the radius was carious, and united to the ulna. 
—— vascular granulation-tissue surrounded the ends of the 

ones. 

From this operation the patient recovered. 

The bones, after maceration, show a considerable growth of 
spicul of new bone around their diseased ends; and the tex- 
ture of the cancellous tissue of all would lead to the inference 
that a carious state of the bones existed at the time amputation 
was performed. The radius separated from the ulna by ma- 
ceration. 

Case ml. Disease of Right Elbow-Joint, subsequent to an 
Attack of Pleurisy ; Suppuration, Sinuses, Excision, Cure, with 
Movement at the Elbow. Baker, aged 20, was admitted on 
Sepi, 80th, 1857; he bad been a warehouseman, and resided 
at Lewisham. He was a very delicate-looking man, but stated 
that he had enjoyed good health, except when confined to his 
bed, about fifteen months since, with pleurisy. About seven 





months since, the right elbow felt stiff, the joint beeame flexed, 
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and pain and swelling of the joint followed. It was placed 
upon a splint for some time, and blistered ; but the disease ad- 
vanced; and in August an abscess was opened, which dis- 
charged at the time of admission. ; 

When admitted, he was very much reduced in constitutional 
powers : he was emaciated, hectic, with slight continued cough; 
was unable to sleep, in consequence of the pain from the local 
disease ; had little or no appetite; and appeared to be sinking 
gradually. On an examination of the lungs by the physicians, 
they were believed to be in a sound condition, although traces 
of the pleuritic attack remained. ‘The disorganisation of the 
elbow-joint appeared to be complete, although I could not de- 
tect very distinct crepitus, from attrition of the articular ends 
of the bones, in all probability deprived of most of the articular 
cartilage. 

The arm was carefully bandaged from the fingers to the 
elbow; stripes cf wet lint were applied around the elbow; and 
the member supported upon a splint, the joint being tlexed at 
the angle which afforded the greatest amount of ease to the 
patient. Nutritious but light and not stimulating diet was 
taken. Cod-liver oil was administered, and a narcotic at 
night. Under this treatment, his constitutional condition ma- 
terially improved ; and, after a residence of twenty days in the 
Hospital, he seemed to have made so much progress that I 
considered it right to submit him to excision of the joint, in 
preference to amputation through the humerus. ; 

This operation was performed October 20th, 1857. A single 
long incision was made over the posterior surface of the joint, 
and the ends of the bones excised. The destruction of the 
articular cartilage was complete, and the cavity of the joint 
filled with vascular new growth. ‘The tissue of the bones was 
somewhat soft and spongy, but I could not find any carious or 
necrosed bone. 

In this case, the entire articular surface of the humerus, the 
olecranon, and coronoid processes of the ulna, and the head of 
the radius, were removed. : : ; 

The edges of the incision were adjusted with stripes of lint, 
and the limb was supported on a splint and pillows, and bent at 
the elbow at an obtuse angle. The patient was free from acute 
pain in a few hours after the operation, and at no me subse- 
quently did he suffer from the acute and severe racking pain 
which attends suppuration of a joint. His diet was now ofa 
more stimulating nature; and he svon regained his appetite, 
and took food freely. He slept well, and gained strength. 
A free discharge of healthy pus took place at the wound, 
which was dressed with wet lint; and by degrees, although 
very slowly, it healed. This slow healing was dependent upon 
the low degree of reparative power enjoyed by the patient, who 
doubtless was all along suffering from the effects of the dis- 
ease in the pulmonary organs. ; 

Six months after the operation, he had improved in health 
and strength. The soft tissues around the elbow had become 
firm, and regained their healthy condition. A little discharge 
still runs from one or two sinuses, but he is quite free from 
pain. He can move his fingers freely. 

He passed the season of 1858 at the Royal Margate See- 
bathing Infirmary, and there the most rapid improvement took 
place. His general health became quite established, and the 
local disease healed up entirely. When he returned to London, 
in October, he could use his hand freely, and move the limb at 
the elbow to some extent. 

Case iv. Stiffness in the Left Elbow-Joint for one year be- 
fore a Contusion of the same; Injlammation; Suppuration ; 
Abscesses ; Excision of the Joint; Recovery. Glazsher, aged 17, 
was admitted on August 1]th, 1858, stated that, in March 
1857, he felt a stiffness in the left elbow, for which he could 
not assign a cause. ‘This stiffness continued until March 
1858, when he fell down, and contused the stiff elbow. From 
this moment the joint became worse and worse; inflammation 
was set up; suppuration took place; an abscess formed, 
and was opened; and his general health declined under the 
sufferings he endured. He said he had always enjoyed 
good health, and been robust and strong, previous to the dis- 
ease of the elbow. 

When admitted he seemed to have been much reduced by the 
disease; he was worn out with pain, profuse discharge, and 
want of sleep. The left elbow was semitlexed and very much 
enlarged, the soft parts were infiltrated and ulcerated in two 
places, on the outside and inside, and there were sinuses from 
which purulent discharge escaped. The limb was kept at rest 
as much as possible by means of stripes of lint and a splint, 
and his general health was attended to. . ‘ 

August 17th. I excised the elbow joint by making a single 














ApRriL 23, 1859.] 


HOSPITAL 





REPORTS. [Barriso Mepricat JourNau. 








longitudinal incision in the vertical axis of the limb, and on the 
posterior surface. The soft tissues being reflected, the olecra- 
non was cut off, and the joint at once exposed by flexion. It 
seemed to be completely disorganised, and was filled with soft, 
flocculent, vascular granulations, and the cartilage on the ends 
of the bones was destroyed. I next sawed off thearticular ends 
of the humerus, radius, and ulna, and of these the portion of 
the humerus was the only one showing any diseased tissue. 
In its cancellated tissue was a circumscribed tubercle, through 
which the section had been made, and the dry preparation de- 
monstrates the cavity which was occupied by the tubercular 
deposit. I gouged out the bone tissue surrounding that portion 
of the tubercle left on the shaft of the humerus, and dressed 
the wound with moistened lint. The arm was placed ona 
pillow and bent at the elbow ata very obtuse angle. Thetissue 
of the bones was healthy, with the exception of that above de- 
scribed. 

This patient progressed very favourably, the limb being sup- 
ported on a splint and carefully dressed with wet or dry lint, 
according to the amount of discharge. The pain he suffered 
before the operation was immediately relieved, and his health 
became quickly restored. 

He left the Hospital on October 27th, or ten weeks after the 
operation, free from pain, the wound nearly healed, and in good 
health. Since that date, he has gained strength in the member ; 


he has some amount of movement at the elbow; and now, | 


March 1859, he has resumed work. 


Remarks. These cases are examples of partial and complete 
excision of the elbow joint. The first and second are instances 
in which only portions of the joint were removed. In the 
child the olecranon ulne and a small portion of the shaft were 
cut off, which necessarily gave rise to a free incision into the 
joint, and the opportunity for the escape of all pus collected at 
the time, or which might subsequently form. And this I take 
to be the rationale of the successful issue of these cases, in 
which the olecranon only is excised. It is true that in this 
case the upper extremity of the shaft of the ulna was diseased, 
and this was probably the primary cause of the disease of the 
joint. That piece of diseased bone being excised, the nucleus 
of the disease was removed; and after the destruction of the 
articular cartilages, repair would ensue. In the second case, I 
removed all the articular surface, with the exception of that of 
the radius, which, at the moment of the operation, appeared to 
be perfectly healthy. The slice off the humerus was small, 
and scarcely, perhaps, comprehended the entire articular sur- 
face. This case was unsuccessful, and the patient preferred to 
lose her arm rather than submit to a second excision operation. 
There can be, however, I think, little doubt but that a second 
operation, and removal of the diseased ends of the bones, might 
have been attended with a good result, and I should infer, from 
the examination of the preparation, that in a similar case such 
a practice would be quite justifiable. 

Both the cases of the young men were select cases for the 
operation, so far as the local disease was concerned, and had 
the constitutional and reparative powers of the man Baker 
(Case 111) been more favourable, he would, in all probability, have 
made a more rapid convalescence, and satisfactory cure. In 
this case less of the ends of the bones were removed than in 
the last, and the personal experience of these operations leads 
me to regard the taking away of a fair quantity a great point in 
the successful issue of the case. In the fourth case I cut off 
more of the bones, and I think the case has advanced more 
rapidly and satisfactorily than the third, although this might 
be attributed more to the superior constitutional powers of the 
individual, than to the local treatment simply. 

In order to advance the discussion of this interesting sur- 
gical subject, I will read the following conclusions. 


Concivsions. 1. The value of the hand and arm being so great, 
every attempt should be made to save the member, by removing 
local disease before proceeding to amputation. 

2. The introduction of this operation into the practice of the 
London hospitals dates back to the time of the publication of 
Mr. Blackburn's paper in the Guy's Hospital Reports, vol. i. 

3. Conservative surgery has been taught and practised at 
Guy’s Hospital for twenty-five years at least; for in 1835 Mr. 
Key performed excision of the elbow joint, and it has been uni- 
formly the rule to do so ever since, in all suitable cases. (See 
also cases by B. B. Cooper, vol. vi.) 

4. Although the constitutional diathesis and powers of the 
patient exert a great influence on the successful issue of these 
cases, yet the operation may be performed with a reasonable 
hope of success under very untoward hygienic conditions. 











5. When the performance of this operation is determined 
upon in the adult, it is important to the successful issue of the 
case, that the whole of the articulation should be removed, and 
very freely. 

Lastly, I invite criticism, and hope that no member of the 
society will refrain therefrom from fear of hurting the suscep- 
tibility of the author. 


ST. GEORGE’S HOSPITAL. 


MALIGNANT DISEASE OF THE HUMERUS: AMPUTATION AT 
THE SHOULVER-JOINT. 


Under the care of H. C. Jounson, Esq. 


Wit11an B., aged 31, was admitted on February 16th, under 
Mr. Johnson’s care, on account of a tumour in the right arm, 
of which he gave the following account. In April last, he was 
aiming a blow with a stick, and missed his object. The arm 
was fractured by the effort. The arm was put up in a starch 
bandage, and in six weeks the fracture was united; but, some 
short time afterwards, he noticed that a swelling existed about 
the seat of fracture, which gradually increased, and latterly 
with more rapidity. He stated that he had felt some pain in 
the affected arm for about three weeks before the accident, of 
a rheumatic nature. Similar pains had also been felt in the 
opposite arm, but they had quite disappeared for three months. 
At the junction of the upper and middle third of the right arm 
was a tumour, of an oval shape, and about as large as a good 
sized melon, reaching down to within about two inches of the 
elbow. The tumour was more prominent externally, but ap- 
pears to lap round the bone. The arm was bent somewhat 
outwards, and was an inch shorter than the sound arm. The 
consistence of the tumour was apparently solid, but elastic; 
there were very large veins on its surface. The bone above it 
appeared somewhat enlarged and hardened. The motions of 
the elbow-joint were quite free. He looked emaciated and 
worn, and had been losing flesh and strength of late. 

He remained in the house for a few days, during which the 
tumour increased rapidly. 

On February 23rd, the arm was removed at the shoulder- 
joint. A very large number of ligatures were used (as many as 
thirty-five); nevertheless, in a short time it was found that 
secondary hemorrhage was going on; so that it was necessary 
to open the flaps again, and as many as thirty more bleeding 
vessels were ligatured. 

There were no other unfavourable symptoms about the case. 
The wound healed with no extraordinary amount of suppura- 
tion, and was almost closed when he left the house. 

He was last seen on April 12th, and was then much im- 
proved in health and appearance. 

On examination of the humerus, a longitudinal section of 
which had been made, it was found to be broken in two just be- 
low the tumour. This had probably been done in the sawing. 
The tumour was of large size, round, with a cyst of some size 
in the middle, sessile on the outer surface of the bone, the 
medullary cavity of which was closed by a soft deposit, appa- 
rently of a malignant character, for some distance above it. 
The compact tissue was much thickened above, but was thinned 
just below the tumour, and, as already mentioned, had been 
broken there. The tumour showed, in some places, well 
marked cancer-cells ; in others, it had undergone a process of 
fatty degeneration. In the deposit which occupied the shaft, 
only fibrous elements were discovered. 

The parts were exhibited at the Pathological Society. 


Remarks. The above was a very well marked instance of 
soft cancer springing from the bone, and causing, as malignant 
disease so frequently does, absorption of the bony elements to 
such an extent that the bone will give way under very slight 
force. The tumour was in all probability the cause, and not 
the consequence, of the fracture. The diagnosis was not for 
an instant obscure, so evident was the cachexia resulting from 
the disease, and so characteristic the rapid growth of the 
tumour. Nor was the relief to the general health from re- 
moval of the disease less marked. It will be interesting, at 
some future period, to record the further progress of the 
case. 
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CASES OF EXTIRPATION OF THE EYE. 


By Aveustix Pricwarp, Esq., Surgeon to the Bristol Royal 
Infirmary.* 


It is probable that by far the minority of surgeons in ordinary 
practice are aware to what an extent the operation for excising 
a diseased eye for the relief or safety of its fellow has been 
practised. The first case which I recorded was operated on in 
September 1850, and in my “ Address on Surgery”, read at the 
anniversary meeting of our Association at Swansea in 1853, I 
took the liberty of prophesying that it would soon become 
general; and now the proceeding seems to be well established 
and recognised by thé profession and the publie. 

About three or four years ago, one surgeon said that he had 
excised forty eyes, to relieve the other eye, with uniform suc- 
cess; and as a sign that the public is aware of the frequency of 
its occurrence, L may mention that not very long ago a lady 
came from London to consult me about some trivial complaint 
of the eye, stating that she was afraid to go to the distin- 
guished London ophthalmic surgeon, whom she named, and 
under whose care she had previously been, lest he should cut 
out her eye, which he was much in the habit of doing, and 
that it was sufliciently common to fall in with persons in 
ae society who had undergone the operation at his 

ands, 

I believe that it has been performed in many hundreds of 
cases, and I have not yet heard of one in which any serious 
or alarming consequences ensued, or in which it was not fol- 
lowed by the desired relief to the remaining eye; and it is to 
this class of cases, viz., where one eye is diseased beyond cure, 
either by injury or any other cause, and the other is beginning 
to sympathise with it, that for the future the operation of 
extirpation of the globe, will in a great measure be restricted. 

A statement of the success of the same operation performed 
for the cure of cancer, shows a very different and much less 
encouraging aspect, and the ouly practical result of my expe- 
rienee is simply to confirm the old established rule, that the 
longer the operation is deferred, the more does the originally 
small chance of cure fade away. 

Without- unnecessarily multiplying instances of excision of 
the eye, or recounting all the cases in which it has been per- 
formed, I should like to cite some which have some special 
pathological or other interest; and I will begin with those in 
which cancer was the disease rendering operation advisable. 

CasE 1. Cancer commencing in the anterior part of the 
Eye: Operation: Death from Phthisis ten months afterwards. 
L. C., aged 18, eame under my care in the month of February, 
many years ago. She had suffered in her left eye for three 
weeks, and an examination showed what was considered an 
abscess in the iris and anterior chamber. She could not at 
that time distinguish the bars of the window, and the disease 
was treated as of a strumous nature; and subsequently with 
mercury. The abscesses, or growths, as they ultimately turned 
out to be, gradually increased and filled the anterior chamber, 
causing some redness and irritation, but no pain. 

Escharotics were applied, causing a drain of the contents, 
and the disease remained without much change for a year; 
but in the March of the year following that when she first 
perceived the disease, the other eye became painful and in- 
tolerant of light, with sleepless nights and impaired general 
health, and the lymphatic gland in front of the ear became 
painful and hard. An operation wns determined on, and per- 
tormed on the 20th of March. The whole of the globe and most 
of the other contents of the orbit were removed, and very free 
hemorrhage followed, which was checked by closing the lids 
and applying a compress and bandage. 

She had rather a tedious convalescence, owing to suppura- 
tion of the lids, and her weakly condition of general health ; 
but she ultimately recovered, and went home. 

There was no return of the cancerous disease in the eye, but 
after some months she became very ill, with constant cough 
and emaciation, and died of well marked phthisis about ten 
months after the operation. 

The examination of the eye, which had been removed, 








* This paper was prepared for the last meeting of the Bath and Bristol 
ut was not read fur want of time, 
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showed that its anterior surface was granular, soft, and thick, 
formed of the altered cornea and iris adherent together; and 
behind, we found some clear gelatinous matter, which, in all 
probability, was the lens. The retina and choroid were healthy; 
the sclerotic was puckered in folds behind, but it was white, 
and its structure appeared sound. The optic nerve was also 
healthy, but the ciliary processes were lost in the mass of 
cancerous matter which occupied the anterior part of the eye. 
The microscopic appearances were very characteristic of can-- 
cer cells, mostly round, but with well marked nuclei and 
nucleoli. 

Besides showing the possibility of the coincidence in the 
same subject of cancer and tubercle, this case is interesting 
from our having been able to trace the disease from the 
beginning, from its origin anteriorly, and from the fact that as 
long as the patient lived, there was no sign of any return of 
the cancerous growth after the operation. 

Case 1. Cancerous Growth in a Child: Operation: and return 
of the disease. S.A. W., aged 2} years, came under my care . 
in the month of September. The child was healthy, ran about 
freely, was stout, with a ruddy look of health in its face, and 
without any predisposition to family complaints. The right 
eye had always been a sightless eye, having had originally, 
according to the mother’s account, a white spot on the bot- 
tom of it, and it was always rather red and weak. During the 
two weeks before I saw it, it had become swollen and infiamed, 
and shortly afterwards the eyeball became more prominent, 
the cornea sloughed, and a fungous mass protruded. The gland 
before the ear became enlarged, and au operation was con- 
sidered the only chance. 

This was performed on the 27th of October, under chloroform, 
and the contents of the orbit were well cleared out, and no very 
severe hemorrhage followed. ‘The cavity was filled with lint, 
and a light bandage applied. The tumour was as large as a 
small apple, with a dark mark indicating the position of the 
cornea and iris. It was very red below, but the conjunctiva 
appeared to shut in the disease in front. The lens was dis- 
cernible in the middle of a quantity of white matter, which 
filled the whole globe. 

Under the microscope, the pulpy matter from the interior 
was found to be composed of regular rounded nucleated cells, 
with a few blood-corpuscles. 

The recovery from the immediate effect of the operation was 
rapid ; and in a week the patient was taken home; the wound 
being healed, and the general condition in a tolerably satisfac- 
tory state. Within a month, the disease had returned, both in 
the same orbit and the opposite side of the face, and the entire 
state of the child was as bad as could be; and it shortly died at 
home in the country, and no post mortem examination was 
made. 

CasE rt. Soft Cancer in the eye of a child : Operation: 
return of the disease: and death. ‘This is another example 
of the preceding form of cancerous disease of the eye in 
children. 

J. J., aged 2} years, became my patient on March 4th, 
some years ago, ten weeks after the first appearance of the dis- 
ease in the form of an opaque white spot in the depth of the 
eye, rather towards the outer canthus. 

Three months afterwards, the growth was evidently larger, 
irregular, and projecting forwards from the back of the eye. 
The child was suffering from great weakness of the eye, and 
from nausea. 

Excision was performed under chloroform, and the entire con- 
tents of the orbit were removed. The disease soon returned 
and grew to a very great size, projecting three or four inches 
from the face, and thrusting the nose on the opposite side and 
closing the nostrils from pressure; and death occurred a 
little more than a year after the first appearance of the 
growth. 

I have performed the same operation in many other similar 
cases, and the result has in every instance been the same, 
namely, the speedy return of the growth, and destruction of the 
child. 

Upon the first appearance of the disease, when it is contained 
within the globe of the eye, and only seen as a small growth 
far back in the depth of the posterior chamber, an operation 
might possibly be successful; but I have never yet been able 
sufficiently to convince the parents of the alarming nature of 
the disease, to allow me to perform the formidable operation 
of excision of the globe, when so little external sign of disease 
existed. I believe that the operation should not be performed 
except in very early stages of the disease, or for the removal 
of a very fetid, or painful, or otherwise troublesome growth. 
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Case Iv. Melanosis commencing in the anterior part of the 
Eye, producing gradual destruction of the sight: Operation : 
and return of the disease. W.B., aged 53, came under my 
care on March 29th, 1854. He was suffering from conjunctival 
inflammation with considerable irritation of the left eye, which 
had lasted more or less for two years. The conjunctiva around 
the outer margin of the cornea, extending for at least the 
half of its cireumference, was stained of a black colonr, and the 
inner surface of the lower lid was also tinged with a similar 
melanotic deposit. His vision was somewhat impaired at this 
period. 

The eye gradually became worse, and the increase in the 
thickness of the black deposit under the conjunctiva lining the 
lid and that covering the globe, caused so much irritation, that 
the other eye became intolerant of light; and under these cir- 
cumstances, he consented to the removal of the disease by 
operation. He was suffering from caries of the ribs and con- 
siderable dyspnea,j but chloroform was administered, and 
answered fairly. 

I extirpated the globe on March 20th, 1855, and dissected 
off the black deposit from the lids at the same time; and in 
ten days all the intolerance of light in the remaining eye had 
disappeared, and his health was much improved. On the first 
of May following he was well in health, and the only sign of 
local affection was an enlargement of the lymphatic gland in 
front of the articulation of the lower jaw on the left side. 

By the month of August the disease had returned, and he 
was beginning to sink from hemorrhage. He had returned 
to his home, and I saw him occasionally. 

The tumour from the orbit grew most rapidly, and its sur- 
face dried, so that it presented the appearance of a vast black 
stony mass reaching down to the mouth. He was unable to 
get out of bed; and the weather being very hot, the smell was 
very offensive. I ordered the application of turpentine, chiefly 
as a disinfectant, and the next day I found that the tumour 
had cracked, probably by its own weight, and innumerable large 
maggots had crawled out and soon spread over the pillows and 
bed. The poor fellow suffered great torment; and I was fear- 
ful of cutting across the swelling, lest, in his weak state, he 
should die of hemorrhage; I was, therefore, much surprised 
one day to find the tumovr gone, and on inquiry, it appears 
that, observing a fissure in it, his son, a boy about 11 years of 
age, had clipped it off gradually with a pair of scissors; and 
the operation gave him great comfort. After this he soon died; 
and I found, on post mortem examination, melanosis of the 
brain, skin, peritoneum, and most of the internal organs. 

CAsE v. Cancer commencing in the lids, and returning 
after Operation: Death. T. R., aged 31, became a patient at 
the Eye Dispensary, early in the year 1854, suffering from a 
grenular growth in the lower lid, which did not yield to local 
treatment, and which had been increasing slowly for a few 
months. [ lost sight of him for atime, and he was admitted 
into the: Bristol Royal Infirmary in the autumn of 1854, and 
Mr. Clark, under whose care he was, dissected away the 
tumour in the month of October. It was composed of small 
nucleated cells, some round and some fusiform, like the re- 
presentation of the clusters of developed nuclei given in works 
on the subject of cancer. 

After some considerable period of freedom from disease, 
the growth recommenced, and produced so much discomfort 
and pain in the lid, that another operation for his relief was 
performed by Mr. Clark in December 1855, nearly fifteen 
months after the first. The tumour had attached itself to 
and involved the orbital edge of the superior maxillary bone, 
and after its removal actuel cautery was applied to the exposed 
surfaces. 

This operation did not long relieve him, for he returned, 
and was admitted under my care in October 1856, and by the 
middle of November the growth was so large, that the eyeball 
Was quite thrust out of the orbit, the cornea sloughing from 
constant exposure, and his sight completely lost. ‘The swelling 
overlapped the malar bone, and extended across his cheek, so 
as to press against the nose. 

The pain and distress which he suffered were so great, that 
another operation was determined on, more with the view of 
getting rid of the evils connected with the size and tension of 
the tumour, than with the hope of curing the patient. 

I accordingly operated on November 20th, and made two 
cuts, one from the outer canthus downwards and outwards for 
an inch and a half, and the other from the middle of the 
lower lid downwards and inwards for two inches. After turn- 
ing back the flaps of skin thus formed, I was enabled to turn 
out the mass from the orbit with the aid of the straight 





bistoury and curved scissors, to remove the edge of the supe- 
rior maxillary bone, and apply the actual cautery. Two or 
three vessels of considerable size required ligature, and the 
parts were brought together by sutures, the orbit having been 
filled with lint. The orbital plate of the maxillary bone was 
softened and partially absorbed, and my finger passed readily 
into the antrum, which appeared full of the same soft brain- 
like mass as the tumour itself. 

The patient was extremely faint and low from the chloro- 
form; and it was necessary to apply the galvanic battery, 
which we always keep at hand, for the pulse had begun to 
heat very slowly, and his breathing was almost imperceptible. 
He came to himself under the influence of the galvanism. 

I think it worthy of a passing notice to mention that this is 
the second case of cancer in which I have had occasion to 
operate, where cancer of the brain was found after death, and 
where the patients suffered so severe and sudden prostration 
from the effect of chloroform, that death in each instance 
appeared imminent. The other was a case of cancer of the 
breast, and is described at p. 348 of the Provincial Medical 
and Surgical Journal for 1851, 

Partial and very temporery relief followed this operation. 
The tumour soon began to increase, but not with any very 
great rapidity, and he was able to take food freely. In two 
months the disease projected again from the orbit, and its 
progress became more active. He lingered on until February 
28th of the following year, and then died, three months after 
the last operation. At the time of his death, the tumour pro- 


jected far out of the orbit, and was discharging a quantity of 


thin fetid fluid, much aggravating his sufferings, which were 
borne with great patience and resignation 

At the post morten examination, the bones and soft parts 
round the orbit were found to be much involved in the can- 
cerous disease, and a portion of the anterior lobe of the brain 
was also converted into a similar mass. 

After each operation, a microscopic examination of the 
growth exhibited the same appearance as it did at the first; 
viz., nuclei and nucleoli, and round and spindle-like cells of no 
very large size. 
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The woodcut is from a photograph taken after death, under 
somewhat unfavourable circumstances, by Mr. H. Ormerod, 
surgeon, of this city. 

CasE vi. Old standing disease of the interior of the eye: 
extirpation: ossification of the choroid coat. The last case 
which I quote is one of a very different kind, and will serve as 
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an example of extirpation for old injury or disease, performed 
for the safety of the other eye; and this is an operation far 
more hopeful to the patient and satisfactory to the surgeon 
than when it is performed, as in the other cases just quoted, 
on account of malignant disease. 

H. T., aged about 50, had a disease of the left eye for a 
great number of years, and was not only totally blind upon 
this side, but the eye was so weak, that there was great into- 
lerance of light in the other, together with pain and increasing 
dimness of sight. The left eye did not appear much inflamed ; 
but the cornea was rough, quite opaque, and yellow. 

I operated (at the patient's desire, without chloroform) on 
October 5th, 1858, and removed the globe of the eye alone, in 
the usual way; namely, by rapidly dividing the conjunctiva 
above and below, then by laying bold of the internal or ex- 
ternal rectus (according as the right or left eye is operated on) 
with a forceps, the muscles and optic nerve and all the tissues 
may be readily cut through close to the eye with a curved 
Scissors, and it is then excised with the muscular attachments 
shewn upon the sclerotic, but without any of the loose tissues 
of the orbit. 

She very soon recovered after the operation, and went out 
with the lids closed, the other eye quite free from pain and 
intolerance of light, and with the sight a little better. The 
improvement in her sight has not been so marked as I hoped 
it would have been. 

The point of interest in this case was the condition of the 
eye that had been removed. The rough opaque yellow deposit 
noticed before the operation was only in the conjunctival layer 
in the cornea; the rest of this membrane was transparent, and 
the lens, hard and chalky, and of its original size, but not 
adherent, was found in the anterior chamber. 

In the back of the eye there was scarcely any pigment, nor 
did the membranes appear, as vascular as usual; but the 
choroid coat was converted into a thin delicate shell of bone, 
brittle and hard, extending from the back of the eye on every 
side to within the eighth of an inch of the ciliary processes. 
The capsule of the lens was hard and opaque, adherent to the 
posterior surface of the iris, whilst the lens itself had slipped 
through into the anterior chamber. 

As in all probability the secretion of the pigment takes place 
from the arterial surface of the choroid, the non-vascularity of 
the bony deposit will explain the absence of pigment which 
was so marked in this case; and the same pathological state 
which led to the conversion of the lens into earthy matter, 
destroyed the vessels of the choroid by converting the mem- 
brane itself into bone. 

There is no question but that the extirpation of a diseased 
eye to relieve the other has been so frequently performed, 
that -it would be very easy to multiply the cases almost inde- 
finitely, and that the sight has been saved in very many 
instances. I think, however, that the proceeding has been of 
very great value in another point of view and indirectly; for 
the pathology of the subject has been much elucidated by the 
opportunity thus afforded of examining the organ in different 
states of disease. 





CASE OF POISONING BY DRINKING WATER 
FROM A LEADEN CISTERN. 


By Pye Hewry CuavasseE, Esq., F.R.C.S., formerly President 
of Queen’s College Medico-Chirurgical Society, 
Birmingham. 

[Read before the Queen’s College Medico-Chirurgical Society. ] 

I HAVE much pleasure in bringing before your notice an inter- 
esting case of lead-poisoning; more especially, as some of the 
symptoms were of a peculiar nature, such as patches of hair 
falling off the head, etc. The case for years was shrouded in 
obscurity; and it was only just before it appeared to be hope- 
less, that I was fortunate enough to detect the cause, and thus 
to snatch the sufferer from a prolonged state of ill health, or 

from a miserable death. 

Case. Mr. , of sanguineous temperament, of temperate 
and regular habits, who is now in his forty-ninth year, about 
eight or nine years ago, being then in the prime of life, health, 
vigour, and animal spirits, gradually found himself falling into 
bad health. From being one of the merriest and happiest 
fellows in the world, he became depressed, nervous, irritable, 
and excitable; from being fond of society, he shunned it; from 
being devoted to his profession, he loathed and took the 
greatest dislike to it; from being a sound sleeper, so that he 
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would sleep from six to eight hours without awaking, he 


‘became restless and sleepless, and awoke in the morning un- 


refreshed, tired, and wretched; from having had a profusion 
of hair, so much so, that it looked as though he wore a wig, 
the hair gradually thinned, and, what was very peculiar, came 
off in round patcbes; from having had an excellent memory, 
and great determination, his memory failed, and he became 
spiritless and purposeless; from having had the appetite of a 
plough-boy, and the digestion of an ostrich, he lost all desire 
for food and became dyspeptic, and was afraid to eat the most 
wholesome things. After the above symptoms had continued 
for some time, slight numbness of the right side, principally of 
the right leg and right arm, supervened, more especially at 
night. This numbness was not confined to the ball of the 
thumb, nor to the wrist, but extended to the whole arm, 
leg, and thigh. There was no wasting of the muscles. The 
nerves of motion were not affected, as the patient could walk, 
and use his hand and arm as usual. On a little extra exer- 
tion, the patient complained of shortness of breath, palpita- 
tion, and slight uneasiness and anxiety about the region of the 
heart ; but there was no organic disease of either the lungs or 
heart. Occasionally, there was a slight yellowness of the skin, 
proving hepatic congestion; otherwise the liver was healthy. 
The bowels were not constipated. The urine was copious and 
clear, and not albuminous. There was no decided blue mark 
on the gums. Such was the state of the case. It was at one 
time thought that the stomach and liver were at fault; reme- 
dies were applied, but no benefit accrued. It was then sup- 
posed that the patient had not sufficient exercise. Horse 
exercise was then recommended, and perseveringly tried; but 
still without the slightest benefit. The patient had now be- 
come most nervous and desponding, and was looking forward 
to death as the only remedy and relief for his sufferings. 

When things were thus gloomy and desperate, and it was 
thought advisable the patient should give up a lucrative 
profession, it suddenly occurred to me that lead was the 
cause of his illness. I therefore instantly investigated it. I 
found that the patient had for years been drinking water from 
a leaden cistern; I therefore called upon Mr. W. Southall, 
jun., chemist, of this town, and requested him to analyse the 
water. He kindly did so, and found distinct traces of lead; 
and, as the patient was a great water-drinker, the quantity 
which he took daily must have been considerable. 

On making further investigation, I ascertained that there 
were four individuals, including my own patient, within a 
stone’s throw of each other, who were more or less paralysed ; 
all these patients drinking the same kind of water, and, I be- 
lieve, from leaden cisterns. Of course, my patient was de- 
sired to lose no time in supplying himself with water from 
another source. He was requested to take no medicine. In 
less than a month from this time, his sleep returned to him ; 
his numbness abated; his happy joyous temper came back ; his 
merry laugh again resounded through the house; his profes- 
sion became a pleasure to him; his desire for company re- 
turned; his memory resumed its pristine vigour; and, in a few 
months, the bald patches on his head gradually became covered 
with hair—at first, very fine, soft, and silky, and perfectly 
white and colourless, but gradually resuming their proper 
strength and colour. His head, during its transmogrification, 
had a very peculiar appearance, and looked piebald; white 
tufts of hair plentifully peeping up among the dark. Those 
tufts of white have now disappeared, and he has as good a head 
of hair as most men verging upon fifty. I am happy to report 
that my patient is now quite well. 

Remarks. I do think that the above is an unique case, not 
having in my readings seen any exactly resembling it. 

It is not improbable that there may be many obscure cases, 
which, if carefully investigated, may be traced to lead-poisoning. 
Since my own attention bas been called to the subject, I have 
met with two or three; but not one have I seen so deeply in- 
teresting as the case I have just recorded. 

I do not know a more miserable death than that of slow 
lead-poisoning: it is emphatically dying by inches. Your 
patient's health, happiness, usefulness, and life, are being de- 
stroyed by an unseen foe; and if he fancy that he has been 
living too well, he may drink more water, which, of course, will 
only increase the mischief. 

In all obscure cases, then, I consider it to be our bounden 
duty to inquire if there be any suspicion of lead-poisoning ; 
for, if the blood be poisoned with lead, it will be of little use in 
giving medicine: we must remove the cause; and if the case 
be not too far gone, the effect will cease, and the patient will be 
cured as if by magic, without a particle of medicine. 
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T am fully aware that many of the symptoms recorded in the 
above case are at variance with those described by most au- 
thors as pathognomonic symptoms of lead-poisoning. There 
was no wasting of the muscles; there was no lead-colic; no 
constipation ; there was no dropping of the wrist ; there was no 
atrophy of the ball of the thumb; the motor nerves were not 
the nerves affected (as they usually are in lead-poisoning), but 
the nerves of sensation; the blue line of the gums, if not alto- 
gether absent, was, at all events, very faint. Notwithstanding 
all these descrepancies, the history of the symptoms; the de- 
bility and thorough prostration, both bodily and mental, oc- 
curring in a strong and healthy man, without any assignable 
cause ; the loss of memory; the numbness of the right arm and 
leg ; the hair falling off in round patches; the anxiety and pal- 
pitation of the heart on the slightest exertion, the heart itself 
being perfectly free from organic disease; the satisfactory 
proof of the presence of lead in the water drank, which water 
the patient had been drinking for years—for nearly fifteen 
years ; and the rapid and favourable termination of the case, 
simply from substituting pure water for the water impregnated 
with lead, without giving a particle of medicine, and without in 
any other particular changing the patient’s diet, air, or habits ; 
the bald places on the head being again covered with hair on 
the change of water,—leave on my mind no doubt that my 
patient’s blood had been poisoned with lead—that it was a 
genuine case of lead-poisoning. 

Luckily, the true nature of the case was found out in time; 
otherwise, probably, the mere usual symptoms of lead-poisoning, 
as described by authors, might have supervened. 

I think it is a recognised fact, that lead acts deleteriously on 
the human frame, as a blood-poison. We all know that blood- 
poisons (such, for instance, as scarlatina blood-poison) act in 
different constitutions in different ways, sometimes affecting 
one set of organs or nerves, at other times another. 





CASES OF NERVE-DISORDER. 


By C. Hanprietp Jones, M.B., F.R.S., Physician to 
St. Mary’s Hospital. 
[Concluded from page 310.] 
Series III. 

Case 1v. M. P., aged 40, male, brushmaker, was admitted 
December 6th, 1858. He had been ill two months. He has 
no strength in either leg; the left is weakest; he drags it in 
walking. His feet are cold, and he has “ no feeling in them”. 
He cannot walk a quarter of a mile. Lie has much pain in the 
loins, but no tenderness is manifested on percussing the spine. 
He walks with the aid of a stick. The left leg jumps and 
twitches very much at night. The arms are strong. He has 
no stricture. The urine is of normal appearance. ‘The bowels 
are habitually loose. The pulse is very feeble; the skin cool ; 
the appetite very good. He has no thirst. He is not anemic. 
He has no pain in the head, but is giddy at times. He has 
always been very subject to catarrh. He is exposed to cold in 
a draughty workshop. Ten years ago, he used white lead and 
potash for washing brushes; his hands were then contracted 
and numb, so that he could not write. His legs were not 
affected then. His hands have been well for cight years; and 
he has left off the usc of lead for seven years, and does not 
now use it in any way His illness came on gradually. 

RB Strychnie gr. 1-20; tincture ferri sesquichloridi mxx; 

aque Zss. M. Fiat haustus ter die sumendus, 

December 13th. He walks better; the “ medicine has taken 
the pain out of the back”. The medicine was repeated, and a 
pitch plaister was applied to the loins. 

December 23rd. He has had pain in the calves of the legs 
the last week; he walks much better. The left arm is numb 
from the elbow to the fingers along the fore part. 

BR Strychnie gr. 1-16; tincture ferri sesquichloridi mxx; 

acidi hydrochlorici mi; setheris chlorici mxv; aque §i. 
M. Fiat haustus ter die sumendus. 

December 3Uth. He is much better. He has had pain in 
the left knee the last three or four nights. The skin is cool; 
the pulse very weak. There is no blue line on the gums. He 
was ordered to take five grains of disulphate of quinine three 
times a day; and to apply to the knee an embrocation of three 
ounces of turpentine liniment and one ounce of tincture of 
opium. 

January 3rd, 1859. He is improving. 

January 27th. The numbness has left the arm; the knees 
alone feel weak, 





K Ferri et quine citratis gra. x; misture nucis vomice mx ; 

aque Zi. M. Fiat haustus ter die sumendus. 

February 3rd. He has been galvanised with advantage. He 
walked ten miles three days ago. 

Remarks. The last two cases are very analogous, showing 
the occurrence of both motor and sensory paralysis, and its re- 
moval, under conditions which seem to exclude the possibility 
of organic alteration. 

CasE v. C. C., aged 10, a male, was admitted November 
22nd, 1858. He has been poorly the last three weeks, and be- 
came worse yesterday. He complains of pain in his head. 
Last night he was very restless, and brought up about a 
breakfast-cupfull of blood by retching. He has no appetite; 
eats nothing. The epigastrium is tender; the face pallid; the 
tongue moist, slightly white; the bowels open; the skin cool ; 
the pulse very weak. There is clear natural breathing 
all through the chest. In the consulting-room, he fell down in 
a fit, struggling very slightly ; he scarcely lost consciousness. 
He was ordered to have a sinapism applied to the epigastrium 
every other night. 

K Ferri et quine citratis gra. v ; tincture nucis vomice Mv; 

aque 3ss, M. Fiat haustus ter die sumendus. 

November 25th. He has lost his speech entirely; he had 
two fits on the 22nd. The bowels are open. The medicine 
was continued. 

November 29th. He is better; his voice fails towards night ; 
the pupils are very large. The mixture was repeated, and he 
was ordered to have a drachm of cod-liver oil three times a day. 

January 27th, 1859. I saw him to-day, quite well. His 
mother informed me that he went to Uxbridge, and returned 
quite recovered. He has occasional low fits. 

Remarks. This youth appeared to have been stricken sud- 
denly by some debilitating influence: he had, however, no 
actual palsy, except, for a short period, of the hypoglossal 
nerves. The hematemesis I should ascribe to a paralysis of 
the gastric vaso-motor nerves, rather than to an ulcer. The 
fits seemed to indicate a condition of cerebral disorder, not so 
much pure debility as debility mingled with irritation. The 
result forbids the idea of organic disease. 

CasE vi. W.H., aged 16, male, slater, was admitted June 
2ist, 1858, having been ill two or three months. He feels 
giddy; “can’t talk as easy to himself as he used.” He is 
always very heavy and sleepy. The tongue is clean ; the urine 
free; the bowels open; the pulse quiet. He is rather anemic. 
He was ordered to take one-twentieth of a grain of strychnia 
three times a day. 

June 28th. The giddiness is better; he has pain over the 
left eye. The medicine was repeated, three grains of citrate of 
quinine and iron being added to each dose. 

July 28th. He was discharged cured. 

Remarks. This was a slight case, but nevertheless pheno- 
mena of cerebral debility and lingual paresis were distinctly 
marked. It is easy to see that a greater degree of enfeeble- 
ment would have produced unconsciousness and loss of speech. 
These slighter cases seem to me to throw considerable light on 
the nature of more serious ones. 

Case vi. M.S., aged 20, female, servant in a good house, 
was admitted November 15th, 1858, having been ill two days, 
She had a fit at first, and nine or ten since, but not “ insensible 
ones”. They seem to have been of convulsive character, and 
only the left side was affected. The tongue was bitten. One 
fit occurred three years ago. She has some frontal pain, which 
is better when she is recumbent. She has felt giddy lately, 
not weak. There is no rheumatism. The skin is cool; the 
pulse weak ; the tongue natural; the catamenia regular; the 
bowels open; the urine clear. A blister was applied to the 
neck. 

Ammoniz sesquicarbonatis gra. v; infusi cascarille i. 
M. Fiat haustus ter die sumendus, 

Nov. 28th. She has shaking fits in the left side, and temporary 
loss of use in the left arm and in the leg; “it comes all numb, 
and keeps jumping.” The fits occur frequently, more so at night, 
The bowels are open. She has palpitation of the heart. The 
catamenia are present. The urine effervesces a little with 
acid; it contains a slight trace of albumen. She was ordered 
to drink porter, and to leave off tea. 

Ferri et quine citratis gra. x; tincture nucis vomice 

mxij; aque Zi. M. Fiat haustus ter die sumendus. 

November 22nd. She is better, and has no fits. She likes 
her porter. Pulse quite quiet. The arm is not convulsed. 
The mixture was repeated; and she was ordered to take five 
grains of blue pill with colocynth occasionally. 
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December 6th. She has had no more fits, but has a bad 
cough. The mixture and pills were repeated. 
December 20th. She was discharged well ; but was directed 
1o continue the mixture and pills a week longer. 
Case vu. E. P., aged 9, female, was admitted October 8th, 
1857. She has been ill three months “ with fainting fits”; but, 
_ during the last fourteen days, has had “struggling ones”. 
The fits begin with drowsiness: she lies down and goes to 
_ Sleep; in about ten minutes, the fit comes on with struggling 
and screaming ; she complains that her head is coming off; she 
loses consciousness for three-quarters of an hour. She had 
two fits yesterday in the afternoon. The head is not hot; the 


urine is rather pale ; the tongue clean ; the skin cool; the pulse | 


weak ; the bowels costive. She is restless at night, talking and 
tossing about. Her appetite is not good; she will not take 
meat. She has a discharge from a scrofulous sore on the foot, 
connected with diseased bone. Before the fits came on, she 
used to have abdominal pains like cramp; these have ceased. 
The treatment employed was citrate of iron and quinine, and 
cod-liver oil, with tincture of nux vomica during the latter six 
weeks. Under this she improved greatly, was reported “ not 
like the same child”, and the fits ceased. A blister was once 
applied to the neck, but it did not seem to do any good. About 
six weeks before her discharge, the following note was made: 
—“ She appears as if her intellect was affected, is unaccount- 
ably lively after the occurrence of pain in ead, which comes on 
generally about 6 p.m, and is attended with great heat in 
forehead.” Two years previously, this girl had been under my 
care with enlarged cervical glands; and she is again at the 
present time atfected in the same way, but has no con- 
vulsions. 

Remarks. The antecedents of this case were such as to 
raise serious questioning whether the symptoms might not be 
owing to the presence of tubercle within the cranium. It 
seemed, however, quite possible that they might result from 
some unknown morbid infiuence on a weakly nervous system ; 
and I was the more inclined to this more hopeful view, from 
experience of analogous states. These two last cases illustrate 
the occurrence of convulsions, as a form of nerve-disorder, in 
circumstances very similar to those under which paralysis or 
failure of power is observed; and also their eure by the same 
kind of treatment as has been shown to be beneficial in para- 
lysis. If it should appear to any one tiat this last ease was an 
instance of ordinary epilepsy, I must reply, that the nocturnal 
restlessness, the periodic head-pain, and the result of treat 
ment, seem to me to make an essential difference. Moreover, 
the mere name of epilepsy, without any causal indication, ex 
plains nothing. I will admit that the convulsions were epi- 
leptoitl, but I conceive that the case may be ranked with the 
foregoing, in which some causal influence may probably be 
traced. 

Case 1x. W. H., aged 65, a coachman, was admitted Decem- 
ber 7th. He was suffering with his usual winter catarrh, 
which he had hadthe last six or seven years. ‘There was no 
febrile movement. On December 31st, he was suttering from 
diarrhoea and increased bronchitis. He improved under the 
treatment adopted till February 2lst, when he was attacked 
with hemiplegia of the left side as he was sitting at home. 
The arm was most, and the leg but little affected. After this at- 
tack, he lost his cough and expectoration almost entirely. He 
was admitted into St. Mary’s Hospital February 26th, and took 
five grains of sesquicarbonate of ammonia three times a day for 
twelve days, and then one-twelfth of a grain of strychnia three 
times a day. On March 16th, when I saw him, he had some 
difficulty in speaking ; but the arm and leg had almost entirely 
recovered from the paralysis. While asleep, the right cheek 
was puffed out in expiration; but when he was awake, both 
cheeks acted well. 

CasE x. Anne D., aged 68, needlewoman, was admitted 
March 8th, 1858. She had been ill eight days. She had had 
a slight fit, which took her senses away for some good while. 
The left arm is now paralysed in such wise that she cannot 
bend or extend the hand ; but it does not hang motionless ; she 
has use of the upper arm. The hand feels numb and weak; 
and pain extends up her arm, especially at night. Her speech 
was very much impaired for some days; she can put out the 
tongue straight now. The bowels are open. There is no 
febrile action, no pain, or heat about the head. The urine is 
thick, but not red. She is thin and feeble. She was ordered 


to take five grains of sesquicarbonate of ammonia three times 
a day, to which a drachm of tincture of cinchona was added 
after a week; and she took a mild aperient occasionally. By 
March 29th she was well enough to be discharged, having im- 
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proved steadily from the first. She is now again under my 
care, but has had no return of the paralysis. ‘ 

Remarks. The age of these two last patients would lead, a 
priori, to the belief that the cerebral disorder depended on 
some actual lesion of structure, probably on giving way of 
some small blood-vessels. Yet the treatment that was found 
beneficial almost forbids the idea that such was the case. The 
two cases, though furnishing no conclusive evidence, are. yet 
very suggestive. What would have been the result of purging, 
blistering, and a course of mercury ? 
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Lecture I. 

Mr. Presipent AND GENTLEMEN,—If we carefully examine 
into the causes which produce disease, it will be found that, in 
a great majority of instances, they may be resolved into some 
violation or neglect of the natural laws upon which the healthy 
actions of the animal frame depend. So also, on the other 
hand, the means of cure in such cases will be found to consist 
in aiding and adjusting natural efforts to reestablish those 
laws and conditions which have been outraged or infringed. 
Let us observe what these natural efforts are. 

In the repair of injuries to the human body, certain parts 
are healed by the growth or production of elements identical 
with those of the wounded texture. On the other hand, there 
are organs, injuries to which are repaired, not by the erowth of 
elements identical with those composing the injuied organ, 
but by elements of the same kind with those which are effec- 
tual for cure in the former cases. The result is that, in all 
examples, and in very different parts of the body, the elements 
of repair appear to have a common form or nature. Now, the 
parts which are restored by the production of elements ideni- 
cal with those composing the injured texture, are such as have 
the most general distribution in the body, and are ministermg 
to the purposes of life in the lowliest or simplest manner. 

For example:—Fibrous and connective tissues and blood- 
vessels are everywhere present; no part of the body can be 
said to be without them; all these are speedily reproduced or 
repaired when injured or broken. Tendons, ligaments, and 
bones, are of very general distribution: these also are repaired 
by new growths of tendinous and osseous tissues. But when 
we come to investigate the healing process in more special 
organs, it assumes a different aspect. For, if a portion of the 
muscular flesh be rent away by an accident, cure 1s effected, 
not by the growth of new muscular fibres, but by a growth of 
common fibrous tissue. So likewise, if a part of the lung, of 
the brain, or of the liver or kidney, be destroyed by accident 
or disease, cure, if effected in these instances, is so, not bya 
growth of the special parenchyma, but by a common fibrous 
tissue. 

Upon this ground, then—namely, the common form of ele- 
ments of repair—we purpose to review the human body as ‘a 
structure composed of three orders or classes of parts: a com- 
mon tissue; the blood; and parenchymatous organs. 


I—A Common TIssvE: ITs SEVERAL Forms AnD UsEs. 

The areolar tissue is a common tissue diffused throughout 
the whole body. It invests the exterior, and enters with the 
blood-vessels into the interior of every organ. Its elements 
everywhere incorporate with the coats of the vessels. And in 
all fibrous membranes the elements of the membranous tissue 
between the blood-vessels are of the same kind with those 
forming the coats of the vessels. . , 

In natural growth, in the embryo, areolar tissue is at first 
composed of cells and nuclei; and the coats of the blood- 
vessels, and those parts of the body which are hereafter to 
become tendons, ligaments, and bones, consist in the embryo 
of cells and nuclei also. As growth proceeds, the areolar 
tissue becomes fibrous; and, pari passu with it, the coats of the 
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blood-vessels, tendons, and membranes generally, become 
fibrous. When growth has been completed, nuclei are found 
incorporated with the fibres in fibrous membranes, in the coats 
of the blood-vessels, in capillaries, in periosteum, and also 
intermingled with the elements of bone. Fibrous membranes 
and areolar tissue are modelled to the subdivisions of the 
organ they invest; and bones mould themselves to the soft 
parts they enclose. If the brain be monstrous at birth, the 
fibrous membranes and bones investing the organ are mon- 
strous also. 

In animals where the bair is particoloured, the fibrous tissue 
of the skin is patched in corresponding lighter and darker 
shades; and in such cases we have observed the pia mater 
patched in sinilar shades, the pigment being incorporated in 
the coats of all the small blood-vessels. In some birds of dark 
plumage, the periostenm is almost black, the tendons are 
tinged with black, and the coats of the blood-vessels are spotted 
Diack. 

We have said that the elements of repair have a common 
form. In the buman body, all mechanical injuries, wounds, 
and fractures, are cured by a common granulation and fibrous 
tissue, which pass through the same phases of growth as the 
original connective tissue and blood-vessels in the embryo. 

_ From pathological anatomy we know that plates of osseous 
tissue are oiten found incorporated in fibrous tissues, and also 
in the coats of the blood-vessels ; nay, they sometimes hang 
loose in the form of phlebolites in their interior. In five in- 
stances of phlebolites examined by Dr. John Reid of Edinburgh, 
and in others observed by Dr. G. Burrows, Tiedemann, Otto, 
Carswell, ete., they were attached to the inner coat of the veins 
by thin fibrous cords. Dr. Reid describes them as hard as 
bone; two of them were analysed and found to consist of 
phosphate of lime, carbunate cf lime, and animal matter in 
proportions similar to those existing in bone. 

In some experiments recently published, it was found that 
the periosteum, when separated carefully from a bone and 
wrapped round a portion of the muscular flesh in a living 
animal, continued to generate or secrete bone around the 
muscle, as it would have done around the bone bad its re- 
moval from it not taken place. And generally all fibrous 
ussues, both those of original and those of reparative growth, 
are disposed to, and do very frequently, take on a change to 
bone or osseous tissue. 

These are the grounds upon which we argue a common 
nature or acommon element in the blood-vessels, and in the 
fibrous and osseous tissues. Periosteum, pericardium, dura 
mater, pia mater, the coats of the blood-vessels, areolar tissue, 
tendons, ligaments, and bones,—all these we propose to com- 
prehend under the designation Common Tissue, because they 
are all reparable by the production of conformable elements. 
They have a common mode of growth; and are all subordinate 
tissues—connective, blood-distributing, and supporting tissues. 

h Objections, no doubt, can be raised against this comprehen- 
sive classification ; but we shall endeavour to substantiate its 
propriety by numerous facts; and, when particulars are pro- 
perly placed in harmony, they become united and form a class, 
which, it appropriate, may suggest laws fitted to form elements 
of higher inductions. 


Blood, as it circulates in the living body, consists of a colour- 
less fluid ; and swimming in it are the red corpuseles. When 
withdrawn from the body by venesection, blood soon coagu- 
lates, forming an uniform soft solid, which is commonly of a 
deep red colour throughout. ‘There are many occasions, how- 
ever, where blood before coagulation separates into two parts ; 
the uppermost fluid and colourless, the lower red. ‘The former 
part, termed lymph, plasma, or liquor sanguinis, forms on 
coagulation a tough, white, fibrous clot, or tissue; the latter 
part contains the red corpuscles, and forms a much more loose 
or friable mass. ‘This spontaneous separation of blood whilst 
still fluid into two parts, viz., the colourless element or plasma, 
and the red corpnscles, warrants the distinction we shall pre- 
serve and enforce between the fluid or plasma and the red 
corpuscles. 

Il.—Retarions oF tHe Common TissvE To THE FLvuIp or 
Priasma OF THE Broop 1n Natura GROWTH, AND 
IN THE Process oF REPAIR, AS OBSERVED 
In Common InJuRIEs. 

The human embryo is a body which, in a brief space of time, 
grows from a microscopic mass of colourless cells into a com. 
plex structure composed, with other things, of numerous 
forms of fibrous tissue, blood-vessels, tendons, ligaments, and 
bones. At this time, the blood abounds most profusely in 








colourless or plasma elements. During pregnancy, the pla- 
centa, a mass of common tissue, and the blood-vessels of the 
uterus, are in active growth; and the blood of the pregnant 
woman abounds in colourless elements. On viewing the cireu- 
lation of the blood in a living animal, if the part under ob- 
servation be roughly handled or irritated, the colourless or 
plasma elements of the blood may be seen lingering upon or 
adhering to the coats of the vessels; whereas no such attrac- 
tion is seen between the coats of the vessels and the red cor- 
puscles. The ordinary process of repair involves new growth 
of blood-vessels and fibrous tissue; and, if blood be drawn from 
within the sphere of the action, it is found to be highly 
charged with colourless or plasma elements. The inference 
from these facts is, that the plasma or colourless elements of 
blood furnish material for the growth of the common tissue. 

But what are the proverbial effects of common injuries? and 
with what phenomena is their healing or cure accomplished ? 

If a part of the body be scalded, it speedily becomes red, and 
a colourless fluid is effused beneath the epidermis; after a 
short time, the sore or wound heals spontaneously. In burns, 
the object inflicting injury is higher in temperature; its influ- 
ence extends more deeply; a portion of the skin is killed. At 
first, the dead part adheres firmly to the living parts beneath ; 
but afterwards, when a discharge of pus appears, it loosens, 
and may be easily taken away as a slough, without pain or 
bleeding. 

Case. A young lady with fever had been in bed fourteen 
days; and a slough formed on the lower part of the back. 
When first examined, it was black and dry; it adhered very 
strongly to the parts beneath, and any attempt at its removal 
would have caused pain and bleeding. But, a few days after- 
wards, when a discharge of pus appeared, the siough gradually 
became loosened, and then pecled off spontaneously, without 
pain or bleeding. 

In all cases, the detachment of a slough without bleeding is 
consequent upon the appearance of the purulent discharge ; 
and when it has fallen off, a new tissue, termed granulations, 
comes into view. These consist of new blood-vessels traversing 
embryoniform elements; and they follow the same course of 
growth as the common connective or blood distributing tissue 
in the embryo. Granulations change into fibrous tissue for 
the reparation of fibrous tissue, and into bone for the repair of 
bone. 

But, before a slough can thus fall off, there must have been 
a severance of the blood-vessels and other bonds of connexion 
which previously united the dead with the living parts. ‘This 
severance is accomplished by granulations and pus, without 
any bleeding. And, as the new vessels of the granulations 
carry on the circulation of the blood, so therefore there is po=i- 
tive proof that the older vessels must have been opened for 
communication with the new ones by alteration and absorption 
of their coats, without any loss of blood, 

When a thorn has entered the flesh, if it be not speedily re- 
moved or taken out, abscess and ulceration appear in the parts 
around; and thus the offending body is loosened and dis- 
charged. The action thus set up will go on until the foreign 
body be cast out; whereupon the parts return to their natural 
state spontaneously. 

Cass. A forgeman was struck in the eye by a small par- 
ticle of iron, which remained impacted in the cornea. He had 
been suffering from the accident for three or four days. The 
eye was red, from preternatural vascular action ; and through 
a lens the wound in the cornea was seen filled with pus, the 
particle of iron still sticking in the middle of the sore. Abscess 
and ulceration had taken place in the tissue in contact with 
the foreign body. And that they formed part of the natural 
effort to loosen and cast out the injurious substance, may be 
presumed; because, upon the removal of it by surgical means, 
abscess and ulceration ceased spontaneously, and the eye in a 
very speedy manner was restored to its natural state, without 
any further extraneous aid. 

If the ends of a fractured bone be examined between the first 
and tenth day after the injury, the periosteum and medullary 
membrane are found torn ; the neighbouring soft parts swollen; 
and blood is effused between the fragments. The periosteum 
and medullary membrane have, both of them, lost their fibrous 
character at the place of fracture; both have become the seat 
of a mass of granulations, which grow in the form of rosy 
points, and unite, interlacing with one another, so that the 
fractured ends of the bone are surrounded on all sides by 
granulations. From the tenth to the twentieth day, the granu- 
lations assume a firmer and more fibrous character; they are 
converted into fibrous tissue. Between the twentieth and the 
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sixtieth day, according to the age and constitution of the 
patient, the fibrous tissue becomes converted into a spongy, 
and finally into a compact osseous tissue. 

The liver or kidney is sometimes the seat of a parasitical crea- 
ture termed acephalocyst. In such cases, abscess and ulcera- 
tion may take place in the surrounding tissue ; and it is worthy 
of note to observe the outlet of the contents of the abscess fre- 
quently barred in all the most dangerous directions by a 
thickening and strengthening of the fibrous tissues, whilst, at 
the same time, in some safer point of the circle, the overlying 
tissues are thinned away by absorption. Likewise in the lung, 
if an abscess, the result of softening tubercles, be near to the 
surface of the organ, and therefore likely to discharge its con- 
tents into the cavity of the chest, the accident is provided 
against. Adhesions form between the wall of the chest and the 
lung. Fibrous connective tissue grows abundantly upon the 
threatened spot, whereby the escape of matter from the abscess 
in that dangerous direction is very often prevented. 

When a blood-vessel has given way in the brain, a clot is 
formed, and the contiguous parts are softened by a species of 
abscess. If all other circumstances are favourable to recovery, 
reparation in a great degree is effected, even in these cases. 
The walls of the abscess change into common fibrous tissue ; 
absorption of all the fluid part of the clot ensues; and the new 
fibrous tissue fills the space which may have been ocvasioned 
by any spoiled or lost portion of the brain-parenchyma. 

In small-pox, numerous pustules or abscesses appear in the 
~~ With the full growth of the pustules, the fever de- 

nes. 

In all these examples, granulations and pus—abscess and 
ulceration—are established for the avoidance of greater dan- 
gers, for the purpose of throwing off dead and injurious matter 
from the living body. Nor can we doubt that the purulent 
discharge in such cases performs an office in the series of 
events as useful and necessary as the granulations. Granula- 
tions and pus are both of them forms of primitive or embryoni- 
form cell-growth. Granulations are the basis of the new re- 
pairing texture: they are traversed by numerous new blood- 
vessels; and they change, as before said, into fibrous tissue 
where fibrous tissue is needed for cure; and this again 
changes into bone where bone is needed, as it is for the cure of 
a fractured bone. Pus, on the other hand, is incoherent, and 
seems by this special quality to be fitly an agent in the separa- 
tion of sloughs, and in the discharge of other injurious matters 
from the body. The particles of pus are colourless, and granu- 
lations are red only by reason of the number of new blood- 
vessels which traverse them ; for, when granulations are altering 
into fibrous tissue, the number of blood-vessels greatly dimi- 
nishes; and then the texture resumes its natural or proper 
hue, which is colourless or white. Abscess and ulceration are 
terms which comprise the effects produced upon the older 
tissue by the growth of the new one; namely, the loss and ab- 
sorption it undergoes. 

_ Let us briefly recapitulate the facts, and state our conclu- 
sions, 

At early periods of natural growth, and in pregnant women 
where the placenta is growing, the blood generally, and, within 
the sphere of new growth for purposes of reparation, the blood 
locally, is highly charged with colourless or plasma elements. 
The fluid which exudes from the blood-vessels upon slight in- 
juries—scalds, blisters, and scratches—scarcely differs at all 
from the plasma. The elements of granulations and pus are 
colourless, and hardly to be distinguished from the colourless 
corpuscular elements of the plasma which may be seen in some 
animals adhering to and accumulating upon the inside of the 
coats of vessels which have been irritated or wounded. 

“ The elements of exudations”, says Rokitansky, “ are found 
preformed within the vessels; and the character of the subse- 
quent products is thus shown to be dependent upon inbred 
transformations of the blood, and more particularly -of its 
plasma.” Or as we, in somewhat different words, gave expres- 
sion to the same fact many years ago, “ Colourless corpuscular 
elements of the blood accumulate upon the coats of irritated or 
injured blood-vessels, and thereby change their character ; 
and from the altered vessels issues the new product, both in 
repair and inflammation.” 

Our conclusion is, that a common connective blood-dis- 
tributing tissue is diffused throughout the whole body; that 
blood-vessels, fibrous tissues, and bones, are forms of this 
tissue; and that, in all cases of injury—wounds and fractures 
—cure is accomplished by new productions of this tissue, the 
materials of which are derived from the fluid of the blood. 

There is, then, a more intimate relation between the fluid of 
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the blood and its containing vessels, than between them and 
the corpuscles of the blood. And blood-vessels are quickly re- 
paired and reproduced, because their coats are constructed of 
elements of the plasma—elements which readily corpusculate 
and fibrillate. 

A slough of the skin or outer integument is thrown off 
easily, without bleeding. In such cases, we presume, thera- 
peutical reactions, comprising suppuration, ulceration, granu- 
lation, and purulent discharge, are observed under the best 
circumstances. 

In carbuncle, the dead tissue lies beneath the living skin. 
The process of separation is therefore protracted until a free 
outlet has been made either by the natural efforts, or by the 
knife of the surgeon. In common issues, granulation and 
suppuration may be almost indefinitely protracted by keeping 
peas in the sore. In necrosis of bone, the dead bone lies be- 
neath the living skin; nay, sometimes it is included within a 
shell of new grown bone. In all these cases, granulation, 
suppuration, and ulceration, are protracted or chronic. The 
protraction, however, is not chargeable upon any pathological 
action; the action is physiological, tending to repair; but 
success is hindered by physical difficulties, as in the following 
example. 

Case. George S., aged 18 years, was admitted into the 
Sussex County Hospital on April Ist, 1857, under the care of 
Mr. Lowdell. He had suffered for four years from necrosis of 
the tibia. Portions of dead bone had from time to time been 
removed ; but no great benefit had resulted. He had now two 
fistulous openings—one at the upper end of the,bone, the 
other close to the inner ankle—through both of which dead 
bone could be felt. ‘The intermediate portion of the leg pre- 
sented that chronic thickening and inflammation of the skin 
which usually arise from long continued disease. He was 
anxious to undergo any operation ; for the continually repeated 
attacks of inflammation impaired his health, and rendered him 
unfit for any work. 

Chloroform was administered; and an incision was made 
along the front of the upper part of the tibia, so as to include 
the upper opening, and penetrate to the bone. Dead bone 
could now be seen ; but the opening through the new bone was 
so small that it required enlargement before any portion of the 
sequestrum could be taken hold of. 

“T now found”, says Mr. Lowdell, “that the dead bone 
reached downwards the whole length of the tibia; and then 
began the physical force part of the operation—the trephining, 
chiselling, and gouging through new bone, so hard and thick 
that the proceedings were more like those on a carpenter's 
table than operating on the human subject. The opening 
made in this man’s tibia was eight or nine inches in length, 
more than an inch in depth, before all the dead bone could be 
removed.” 

The recovery was complete and satisfactory. In a few days 
after the operation, the surface of the bone was covered with 
granulations ; new integument formed; and in less than three 
months the patient was discharged cured. His leg was, in 
June 1858, as strong as the other. 

In this case, it is demonstrated, as much as anything of the 
kind can be, that the action which had been going on for 
years, and which contributed to weaken and disable the patient, 
was not a diseased action, in any proper sense of theterms. On 
the contrary, it comprised the resistance opposed by the living 
tissues to the decomposition of the dead bone. 

The fistulous openings were outlets for the discharge of 
spoiled and offending matter, necessary so long as the dead 
bone remained: and, because the reactions cannot effect the 
expulsion of dead bone in diseased joints and other cases, we 
have no warrant, therefore, without heed of the surrounding 
circumstances, to invest them with an exclusively pathological 
meaning. Therapeutical reactions (as in the case related), 
when opposed by insurmountable difficulties, may contribute 
to weaken and undermine the health of the person; but with- 
out them a decline of the life of the patient would be the more 
rapid, because the decomposition of the dead bone would, in 
such case, be speedily communicated to the contiguous tissues. 
In all severe injuries—compound fractures, crushed joints, 
contusions, and lacerations—inflammation, suppuration, granu- 
lation, and purulent discharge, must be regarded as pheno- 
mena of therapeutical reaction, notwithstanding that, from the 
severity of the accident or other causes, the health and life of 
the patient may be endangered in their progress. 

It follows, then, that forms of inflammation, granulation, 
pus, suppuration, and ulceration, are ordinary phenomena 
of therapeutical reaction in injuries and disease of the com- 
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mon tissue. The action is between the blood-vessels 
and the plasma or fluid of the blood; and protraction 
or chronicity, or even danger to life from physical hindrances, 
does not impugn the idea or exclude the conception of a pro- 
cess established for reparation, though it should fail. 

In the examples we have particularised, the common tissue 
takes the initiative, as it does in all mechanical injuries. Let 
us, then, now proceed to speak of the other element—the other 
moiety, as it were—of the action; namely, the fluid or plasma 
of the blood. 

[To be continued.] 
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REPORT OF A CASE OF EXTENSIVE PHAGEDZNIC ULCERA- 
TION: WITH A FEW OBSERVATIONS ON THE 
ADVANCED STAGES OF SYPHILIS. 

By James Dutyey, Esq., Brompton, Chatham. 

[| Read March 25th, 1859.] 

I nave been induced to bring before you the details of the case 
I am about to describe, not from any peculiar points of in- 
terest which it exhibited, nor from the frequent occurrence of 
such instances in private practice, but from the circumstance 
that, when a case of the kind does occur, it proves one of the 
most perplexing and protracted affections with which the 

practitioner has to deal. 

A. B., aged about 40, sent for me on January 31st, 1856, 
having been discharged from the Middlesex Hospital, at his 
own request, on the preceding day. I found him suffering 
from extensive ulceration, evidently the consequence of syphilis. 
On the abdomen there was a large ulcer, in the form of a 
parallelogram, extending from just below the umbilicus nearly 
to the pubes, having on its upper and right sides a ragged over- 
lapping edge. The sound skin above the ulcer was so high 
that it was clear there had been great destruction of substance. 
In the left iliac region, besides several superficial circular 
sores, there were two deep excavations with raised edges : one 
of them was in the shape of a horse-shoe ; into the other a 
crown-piece might have been put. Another ulcer extended 
from the groin upon the left thigh, four inches in width, and of 
considerable length; and in the perineum, immediately under 
the scrotum, a triangular cavity had also been produced, into 
which the point of the finger could easily be inserted. 

In order to avoid repetition, I may here state that, at a sub- 
sequent stage of the case, partly from the treatment which 
was at one time adopted, and partly from the spreading nature 
of the cutaneous disease and the thorough impregnation of the 
constitution with the syphilitic poison, the ulcers, as measured 
by the patient himself, attained the following extent. That on 
the abdomen became twelve inches and a half in width (that is 
from side to side) at the upper edge, and seven inches anda 
half in length from above downwards; but the lower edge, 
which ultimately extended to and embraced those in the left 
iliac region, presented a width of sixteen inches. The width 
of that from the groin upon the thigh became six inches and a 
half, but from the outer edge a serpentine ulcer ramified under 
the thigh to the extent of twenty-two inches and a half. 

The ulcers, when first seen, presented an unhealthy appear- 
ance: they were of a mahogany colour; and those upon the 
thigh and abdomen were studded with blackish circular lobes, 
about the size of a sixpence. 

Constitutionally, the patient was in an exhausted condition, 
and for some time previously had only obtained sleep from the 
use of morphia every night. 

Of the early history of the case my report must necessarily 
be incomplete, as he had been under treatment fourteen 
months before I saw him; but I gathered from him that, in 
November 1854, he had a small sore on the penis, which con- 
tinued for nearly four months; and that, about a month after 
the first appearance of the sore, a bubo formed in the left 
groin, which was, in the course of time, freely opened. Ulcer- 
ation appears then to have ensued; and on May 30th, 1855, 
four months after the opening of the bubo, he was admitted an 





in-patient of the Middlesex Hospital, where he remained 
eight months. Through the kindness of Mr. Shaw, the senior 
surgeon of that institution, I have learned that the following 
treatment was there adopted, at different times. 

Internally : Donovan's solution ; quinine ; syrup of the iodide 
of iron; opium, given long and largely. 

Locally : Cinnabar fumigation; lotio nigra; nitrate of bis- 
muth ointment; balsam of Peru; linimentum eruginis ; 
ceratum resin cum terebinthina. 

On two occasions, he was put under the influence of chloro- 
form, and the ulcerated surface freely cauterised with nitric 
acid. The diet was of the fullest. 

I also ascertained from the patient that mercury had twice 
been extensively administered, with the view of producing 
salivation, but without effecting this object—first by his ori- 
ginal medical attendant, and secondly after his admission into 
the hospital. I prescribed the following :-— 

K Pilule hydrargyri gr. v; sulphatis quin. gr. ij. M. 

Fiant pilule ij omni nocte sumende. 

K Potassii iodidi gr. vj; infusi gentiane comp. 33s; aque 
cinnam. Zi. M. Fiat haustus ter die sumendus. 

He also took one-third of a grain of muriate of morphia 
every night, which was gradually increased to a grain. Lo- 
cally, I applied an ointment composed of equal parts of ceratum 
resine and ceratum cetacei during the day, and a carrot poul- 
tice every night. 

At the end of six weeks, the ulcerated surfaces looked much 
more healthy; the circular holes had nearly filled up, and had 
lost their blackish hue; but there was no disposition to heal: 
on the contrary, the ulceration gradually extended. The mer- 
cury was now discontinued, and cod-liver oil added to the 
other constitutional remedies: and for a short time a lotion 
was applied, composed of sulphate of copper in a watery solu- 
tion of opium. On March 30th, Dr. Martin kindly saw the 
patient with me ; and, having derived great benefit in a similar 
case from the use of the tar ointment, he recommended me to 
give it atrial. It was applied on strips of calico, and the ab- 
domen and thigh afterwards well bandaged. This plan was 
steadily persevered in for three weeks; but during this period 
the ulceration fearfully increased, and, although the ointment 
was tried in a diluted form, yet it was without avail. In the 
month of May, a hospital surgeon, of long experience among 
seamen and marines, also saw the case, and advised, internally, 
the use of arsenic and mercury, and externally the oxide of 
zine ointment, with alternate applications daily of nitrate of 
silver in solution, and of creasote. These measures likewise 
failed; and, either from the intense pain produced by the 
caustic, or from the effects of the arsenic ard mercury, or from 
all these causes, the constitutional powers went down rapidly, 
and there were fears of the patient sinking. Quinine in large 
doses was then combined with the cod-liver oil, and soothing 
applications used. The simpler kinds of external remedies 
proved, however, as abortive as those of a more severe cha- 
racter. I then determined to try the benzoate of zinc in the 
following form :— 

Gum. benzoes 5j; spirités vini rectificati 3ss. Dissolve 
with the aid of heat, and filter. Mix this tincture with a 
drachm of oxide of zine, and add the paste thus made to 
an ounce of prepared lard. The ointment was applied 
twice in the day. 

In six weeks from the commencement of this application, 
there was a marked improvement. The improvement, more- 
over, commenced at two of the worst points, namely, at the 
overlapping edges on the abdominal surface, and in the deep 
seated ulcers in the left iliac region. The strength of the ben- 
zoic tincture was gradually increased till a saturated solution 
was made, and in four months a considerable portion had 
healed; still, as in most of these cases, fresh places appeared, 
and, when the ulcer healed on one side, it extended on the 
other; and, independently of this extension of existing ulcers, 
the slightest abrasion of the skin invariably produced a cir- 
cular sore, which in a short time assumed the shape of a horse- 
shoe. No caustic application arrested the progress of these. 
They would have their course, in spite of everything. 

When the constitutional powers had rallied, the quinine was 
discontinued, and the iodide of potassium resumed; the 
potassio-tartrate of iron being also given in large doses. As 
the system became impregnated with the iron, the disease gra- 
dually gave way; fresh ulcers ceased to be formed; and ulti- 
mately, but after a lengthened period, those which remained 
were healed, the serpentine ulcer under the thigh being the 
most obstinate and protracted. 

Occasionally, stimulant applications became necessary. In 
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this respect, the ceratum resine proved most beneficial; and 
when anything like an escharotic was required, a solution of 
the chloride of zinc, in the proportion of half a drachm to one 
ounce of water, was found to answer best. When dressings of 
a more healing nature were indicated at particular portions, an 
ointment containing the carbonate with the oxide of zine did 
good. During the latter stages of the case, I substituted ben- 
zoic acid for the tincture of benzoin, adding half a drachm to 
three drachms of the oxide of zinc and two ounces of prepared 
lard. This did not at first agree with every part, but ulti- 
mately I used no other application. 

It will thus be seen that arsenic and mercury, given in- 
ternally, did great mischief; and that the preparations of zinc 
proved the most eflicient and curative external remedies. The 
chloride of zine was especially valuable where the nitrate of 
silver was inadmissible. It is well known that this preparation 
is now coming into much more frequent use. In the Lancet of 
March 12th, Mr. Wordsworth of Finsbury Square speaks of its 
being used with great benefit. He says: “ In certain forms of 
tertiary syphilitic ulceration attended with great pain and irri- 
tation, it produces the happiest results. It answers well, too, 
for the enucleation of a chancre, and in the serpiginous ulcers 
of the face. Atthe London Hospital, it is largely used to alter 
the conditions of foul and indolent sores in all parts, and rarely 
fails to ensure a healthy disposition.” 

Among the many writers upon syphilis, every one seems to 
concur in the fact that, in these advanced forms of the disease, 
the cases are usually of long duration; but, in the way of 
treatment, the most opposite views are entertained, some 
building their faith upon mercury alone; others reprobating it 
altogether, and trusting to the iodides; while a third class of 
practitioners combine both. In the way of local applications, 
however, very little assistance is afforded by books; yet there 
are two methods of cure which I am desirous of mentioning, in 
the hope that, if any gentleman present has tried either, we 
may have the benefit of his experience. 

One is a mercurial vapour bath, recommended by Mr. Henry 
Lee. I do not know its exact composition, but in principle I 
imagine it to be similar to those which have been long used in 
all the three stages of the disease by Mr. Langston Parker of 
Birmingham. The other is the treatment of these ulcers by 
irrigation—a continued dropping of tepid water over the foul 
ulcerated surface. ‘This plan has been adopted for some time 
by Mr. Cock of Guy’s Hospital, and tried with equal success by 
Dr. Sutherland in the tropical climate of India. 

But, whatever may be the local application, notbing, of 
course, is of avail without constitutional remedies; and of 
these I believe, in the more aggravated cases, when*the time 
for giving mercury has passed away, nothing is equal in value 
to the iodide of potassium, combined, where any kind of 
phagedenic ulceration exists, with the potassio-tartrate of iron. 
And here I may add, that Mr. Parker speaks highly of the 
iodide of sodium, given in fifteen-grain doses three times daily. 


Dr. Gamberini of Bologna, who for many years has given great - | 





| 


attention to the subject, contirms Mr. Parker's opinion in this | 


respect; but he says (Bulletino delle Scienze Medicale) that, 


in the great bulk of even the tertiary symptoms, mercury is the | 
preferable and indispensable medicine; and that numerically, | 


when no other treatment has been tried, mercury will cure 
about 80 per cent., and iodine 20 per cent. He only gives the 
iodides where mercury has been given in vain. Mr. Vincent 
of St. Bartholomew's Hospital, in his Observations on Surgical 
Practice, speaks with equal commendation cf the administra- 
tion of mercury. 

I now submit for your consideration the question, “‘ Is there 
any analogy between these advanced stages of syphilis, and 
lupus?” ‘This question, as you are aware, has been asked by 
Mr. Erasmus Wilson, in his work on the venereal affections. 
Possibly he steps beyond the boundary of legitimate inference 
when he hazards another question, “Is scrofula syphilis?” 
But still the approximation of such ulcerative forms of syphilis 
as were exhibited in my patient to the lupoid ulceration is not 
unworthy of thought. When the hospital surgeon to whom I 
have alluded saw the case which I have related to you, his first 
observation was, “ How very like lupus!” and in his invaluable 
work entitled The Science and Art of Surgery, the present 
learned professor of that science in University College Hospital 
goes so far as to suggest that, even where there is no suspicion 
of a syphilitic taint, the remedies applicable to tertiary syphilis 
may be administered empirically with great advantage in many 
cases of lupus exedens. That there is a certain degree of re- 


semblance between such lupoid ulcers and the affection to 
which I have invited your attention, I think no one will dispute 


336 





seemed, with advantage. 


who has seen much of the two diseases ; but, at the same time, 
the diagnosis is generally not difficult. Still the question re- 
mains, “ Is there any real analogy between them?” and on this 
I now ask your opinions. 

Thanking you all very sincerely for the forbearance with 
which you have listened to me, I conclude with the words of 
Mr. Wilson: “ This subject is too large and too comprehensive’ 
for precipitate judgment ;” believing, with him, that future 
years of observation and thought must and will throw addi- 
tienal light on this interesting and important topic. 





ON SOME CASES OP LARYNGISMUS STRIDULUS. 
By J. H. Gramsuaw, Esq., Gravesend. 
[Read March 25th, 1859. 

I wave been led to select this disease for the subject of a 
paper, partly because two of my own children have been severe 
sufferers from it, and partly because it seems to me that the 
pathology ascribed to hooping-cough by Dr. Armstrong, in the 
valuable paper which he read to us at Rochester, seems 
rather to belong to this disease than the other. I believe it is 
his opinion that irritation of the pneumogastric nerve, from 
some source or other, is the excitant cause of hooping-cough. 
Five cases of Jaryngismus stridulus occurred in my practice in 
little more than two years; two in my own family, and three 
more in the families of patients. Of these, four recovered 
completely, and one died: that one was in a family where the 
parents did not seem willing to recognise the severe character 
of the complaint, and were averse to giving the child the medi- 
cines which were prescribed for it. Indeed, so much so was 
this the case, that I recommended them at last to take the 
child into Devonshire, the parent’s native air, where also the 
medical man resided in whom they appeared to have the most 
confidence; but, before it had been there many hours, it was 
seized, as is frequently the case, with convulsive fits on the ac- 
cession of the spasm, and died. 

In the other cases, the attacks came on very insidiously. 
At first, it was difficult to recognise the slight difference in 
the inspiration on waking from sleep, or on any sudden excite- 
ment; but after a time it became more manifest, increasing 
from day to day, till, in my own two in particular, the spasm of 
the glottis was so severe, and so long continued, as to end in a 
fit of convulsions again and again. In the first case, I saw 
(the child was nine months old) antispasmodies were of no 
avail whatever; and, from the continued fits, there was for 
several weeks the most determined squint I ever saw. Under 
these circumstances, I commenced a course of calomel, one 
grain every four hours, with an almost immediate improve- 
ment. The spasm was of shorter duration, the convulsions 
less frequent; and a gradual but continued amendment oc- 
curred, and a most satisfactory recovery took place, but not 
until three months had elapsed. Chloroform, our most power- 
fal antispasmodic, was tried more than once; but, in conse- 
quence of the impossibility of predicting the exact moment 
when it would be called for, and the time consumed in the ad- 
ministration of it when the attack had actually commenced, it 
was found of little service. The calomel treatment was con- 
tinued along time. I remember we often said that such an 
amount of the drug would have salivated most full-grown 
patients; but the child never suffered in that respect, and the 
only ill we can now recognise is the partial destruction of most 
of his first set of molar teeth. His gums were lanced fre- 
quently during this period, and the teeth never suffered to press 
on them a moment longer than we could help. During the 
latter part of the illness, the medicine made use of was the 
citrate of iron. 

The second case was a similar one, but of shorter duration. 
Convulsions came on earlier, but lasted a much shorter time; 
and I think, had the calomel been given before they began, 
might have been prevented altogether. This medicine was not . 
required neazly so long in this case as in the first (this child 
was fourteen months old); nor was there any squint in this, or 
either of the others: they were much the same as this one, but 
were treated earlier, and were almost without fits. Hydro- 
cyanic acid was the principal medicine given, with an occa- 
sional dose of grey powder before calomel was commenced; 
the citrate of iron afterwards. Looking to the antispasmodic 
effect. of blood-letting generally, a leech or two were applied 
oyer the. larynx in the first and worst case, but without benefit. 
Tn all the cases, the diet was restricted to new milk and water, 
two-thirds of the former to one of the latter; and it always 
A want of the most proper food—the 
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mother’s milk—or the best substitute for it, that of a judi- 
ciously selected wet nurse, seemed to me to have also much 
to do with the invasion of the attack ; but it almost always hap- 
pens, in such cases, that the child has been completely weaned, 
and there is then a ditficulty in returning to such food. Dr. 
West, in his chapter on Laryngismus, in the Diseases of 
Children, lays it down as a rule, that the diet should be always 
sparing; and yet, singularly enough, he recommended cream 
and the strongest beef-tea to be given to the child of a friend of 
mine, whilst suffering from the same disease. This child died. 
In the case I have described more fully, there was more than 
one cause which might have produced the disease—over- 
feeding, with food too thick or too nutritious, as the beef-tea 
was of the strongest ; and teething, which also was occurring in 
all. The child of my friend was the only one of his family 
which ever had the disease, and it was also the only one which 
had had beef-tea before it was weaned. Thus, then, I think, 
we may naturally conclude that irritation of the pneumogastric 
nerve from one of these causes (and teething, though a second- 
ary one, is by no means the most uncommon) was the patholo- 
gical cause of the attack in all. On examination of the chests 
of all these little patients with the stethoscope, no rdle was ever 
to be discovered; nor was there occasion to treat any one of 
them for cough, partial pneumonia, or bronchitis. Yet in 
hooping-cough, the last, though it may with difficulty be re- 
cognised at the commencement, exists always after a time in 
some portion of the lungs; and, if death shvuid occur, it is 
nearly certain to be caused by pneumonia, bronchitis, or both. 
Irritation of the pneumogastric may occasion spasm, but I can- 
not conceive its producing either of these. I am still inclined 
to lean to the opinion of Dr. John Barnes of Tavistock Place, 
expressed to us as students, that hooping-congh is a specific 
erratic inflammation of the air-passages, commencing high up, 
gradually spreading itself more universally over the lungs, 
partaking of what 1 might almost term an erysipelatous nature ; 
and hence its infections character, which, by the bye, the 
pneumogastric disease, laryngismus, does not possess. Dr. 
Barnes used to say, that what made him more decided in his 
opinion was, that the application of a solution of nitrate of 
silver with a sponge had, in the case of his own children, cut 
short the disease most satisfactorily and effectually. The 
spasm of the cough I conceive to be occasioned by the specific 
inflammation existing about the larynx and trachea, which, 
after death, would be less apparent here in a mucous mem- 
brane than the inflammatory redness of erysipelas on the skin; 
and we all know how little perceptible that is. 

Such appear to me to be the pathologieal conditions of the 
two diseases; the one inflammatory, the other not; the one 
contagious, the other non-contagious; the one arising alto- 
gether independently of pneumogastric irritation, the other 
entirely dependent upon it. How far this opinion may be cor- 
rect, the experience of some of our friends present may tend 
to show. 





CASE OF UNSUSPECTED LEAD-POISONING IN A COOPER, 
By Freperick James Brown, M.D., Chatham. 
(Read March 25th, 1859.] 


Wittram R., aged 28, came to Chatham from Wateringbury, 
about Michaelmas 1856. He obtained employment as a cooper 
in a brewery. He immediately became affected with ague, and 
suffered from it at intervals for several months. 

In April 1857, he first worked amongst some white-lead 
casks, bought in the town from a broker that had obtained 
them from the Dockyard, at a public sale. The casks were 
taken to pieces and put together again, to render them fit for 
the packing of bottles of ale. Some of the casks contained so 
-much as half a pound of white-lead. A dust was created 
during the separation of the staves of the casks, which was 
respired by the cooper. The dust also formed a layer in the 
premises, and the man’s feet became dry and shrivelled up, in 
consequence of the direct application of the dust to them, 
owing to his shoes being low. The man experienced pain and 
cramp in the feet, and he became scarcely able to walk; but 
he was cured of fetid perspiration of the feet, to which affee- 
tion he had been subject. At the same time, he spat thick, 
heavy masses, which he believed to be particles of white-lead 
taken into the bronchi during respiration. 

In July, he began to suffer from indigestion, with colicky 
pains and costiveness. Attacks of this description compelled 
him to lay up occasionally for about a week at the time. He 
regarded them as seizures due to the ague that he had formerly 











suffered from, and he accordingly took quinine and Epsom 
salts. It was only occasionally that he worked amongst the 
white-lead casks; but on every occasion he suffered. 

I first saw him on July 31st, 1857. I knew that he was a 
cooper, employed in a brewhouse; but I was not informed of 
the circumstances connected with the casks, and I had no 
suspicion of lead-poisoning. The case appeared to me to be 
one of dyspepsia, but I could not understand the symptoms. 

The treatment that I employed afforded but little relief; and 
it was so late as September 24th, eight weeks from my first 
visit, that I first thought of examining the gums. The blue 
line of lead was well marked. The circumstances connected 
with the casks were elicited upon due inquiry; and the patient 
was discharged cured in four days. 

The treatment that was adopted when the nature of the 
case was understood, consisted of Epsom salts, with the sul- 
phurie and phosphoric acids. . 

I have thought this case worthy of your attention, because 
of two points in it. First, it shows the value of inspecting the 
gums, as well as the tongue; if not in every case, at least in 
those that present anomalous symptoms, or that resist ordinary 
treatment: and, secondly, it shows the importance of under- 
standing the true cause of any instance of disease. 

In this case, fifty-six days were spent in useless treatment; 
whilst four days sufficed to cure the patient when the correct 
diagnosis was established. 
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SATURDAY, APRIL 23rp, 1859. 
— 
THE TAUNTON HOSPITAL AGAIN. 


Wnrone never comes right. The Taunton Hospital is again in 
trouble. Dr. Kinglake, who committed an error of judgment, 
we think, in not acting in concert with his brother medical 
officers when the governors some time since made the insult- 
ing resolution with respect to timing them, has since been so 
galled by the working of this insulting “ order,” and has been 
so moved by the overwhelming expression of professional 
opinion with respect to the tyrannical conduct of the governors, 
that he has refused to comply wich the regulations, and his 
resignation has perforce been accepted. A special general 
meeting of the governors was held on Thursday, April 6th, at 
which Dr. Kinglake’s reasons for so acting were given. A general 
discussion ensued, in which the obnoxious resolution was 
sought to be rescinded, but without avail; and we have now to 
record the fact that five out of the six gentlemen, who consti- 
tuted the staff some time since, have been dismissed or have 
resigned ; and the governors, in place of the physicians, have 
been compelled to fall back upon the services of two very young 
general practitioners. 

It gives us great pleasure, however, to find that the clergy 
have in this matter endeavoured to act as peacemakers, by 
urging the rescinding of a regulation which has worked so 
disastrously. The Rev. H. T. Tucker moved that a mere 
record of visits should be made by the medical men without 
any reference to time—just such a record, in fact, as visiting 
magistrates make in the jail-books. This proposition was se- 
conded by the Rev. W. Kinglake, for whose noble address on 
the behalf of Dr. Kinglake, and indeed of the whole profession, 
we beg tothank him. It is not often that we find the me- 
dical character so honourably upheld—not often even by 
medical men themselves. Here is an extract from his 
speech :— 

“ Let me advise you to be just to your medical officers. 
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@ minor reason for making your rule more respectful, I am 
sorry to collect that this rule is regarded as a part of a general 
system of disrespect towards the medical body. Your secretary 
in this hospital is placed before doctors of a learned faculty. 
At your hospital dinners, when every sort of toast has been 
given, you drink the heads of your medical staff at the fag end 
of the entertainment, just before ‘the town of Taunton, and 
the trade thereof.’ These are light matters—light as straws, 
and less important to those concerned—but it is thought they 
show ‘which way the wind blows.’ This uncourteous rule is 
looked on as part of the same system—as though you might 
do anything with physicians and surgeons. It is thought that 
if the noble patron of this hospital, its accomplished president, 
and its excellent chairman, had declined to do a thing on an 
honourable scruple, in which they were supported by the best 
of their order, the framers of this rule would not have forced 
that obnoxious matter in the faces of those protesting gentle- 
men. Why, then, not do honour to the great medical body, and 
remove, if possible, any-erroneous impressions? The gover- 
nors of a hospital are here, not to impede the principal action 
by harsh interference, but to assist it. They are the ornamental 
and subordinate staff of the stage of a hospital ; they are what 
the lords, ladies, and gentlemen, the stage-managers, the scene- 
shifters, and the crowing of the cock, are to the tragedy of 
Hamlet. On the medical attendant depends the main action. 
On his zeal, on his integrity, on his honour, on the patient hu- 
manity of his ministrations, must depend the superior credit and 
character of this charity. What are you doing? If such a 
man as Dr. Kinglake come before you, and says, backed by the 
best names in the profession, that he cannot comply with your 
form, that form ought not to be enforced. Sir, this is not an 
arena of strife for the pride of victory—this, indeed, is the 
house of sorrow, where the bonds of harmony ought to be 
strengthened by the sight of human suffering. Who are the 
chief actors in the tragic drama enacted day by day in these 
wards? On the one side, the afflicted patient, the martyr of 
suffering ; the broken cripple, whose limbs are the sole support 
of his poor wife and children; on the other side, the good 
physician, watching symptoms, devising remedies, arresting the 
progress of disease, and often, by his skill, depriving death itself 
of halfits terrors. Will you, for the sake of a distrustful time- 
table,-stop your talented physician in the midst of his healing 
ministrations ? I would as soon stop the good Samaritan from 
pouring in oil into the wounds of the bleeding wayfarer, be- 
cause, to the servile yoke of traditions and forms, he preferred 
the broader law of his own honourand conscience. This ques- 
tion, sir, does not affect Dr. Kinglake personally. Whether he 
comes here, or whether he does not, he will be the same dis- 
tinguished physician, and the same high-toned gentleman— 
[hear, hear]. But the hospital will not be the same. To fill 
up vacancies is not to provide substitutes. If our rules, by 
their bad taste, tend to repel the flowers of the profession—if 
they tend to throw the charity into inexperienced and unscru- 
pulous hands—if they lower that professional tone, which, to 
my mind, is almost as important as professional science itself 
—I fear lest, in grasping at a shadow, we may be sacrificing the 
substance—[hear, hear].” 

This eloquent pleading was, however, of no avail; and the 
honoured name of Dr. Kinglake no longer gives weight to the 
staff of the Taunton Hospital. 

It is impossible that the governors can withstand these re- 
peated blows; and we do not fear but that ere long the 
obnoxious regulation, which has excited the disgust of the 
whole neighbourhood, as well as of the entire medical pro- 
fession, will be rescinded. We ask ourselves, however, if 
there is not something amiss with us, that honourable 
members of our profession can be thus with impunity brow- 
beaten and treated with ignominy by obstinate and unreason- 
able governors. If a barrister received an insult, in the most 
obscure country town in the kingdom, from any of the consti- 
tuted authorities, he would instantly have at his command the 
whole support of the Inn of Court to which he belonged. It 
must be confessed, that the esprit de corps is far stronger 
and more practical among members of the legal profession 
than among those of the medical; and we trust that, as our 


Association grows, and extends its influence, such cases as that 
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which has occurred at Taunton will come within its sphere of 
notice, and that the moral support of our whole body will be 
given when required, to check insolent tyranny, and to protect 
and encourage those who are unjustly oppressed. 


THE NEW REGULATIONS OF THE ROYAL COL- 
LEGE OF PHYSICIANS OF EDINBURGH. 

At a full meeting of the Royal College of Physicians of Lon- 

don, held on Monday last, the following resolution was unani- 

mously agreed to with regard to the regulations recently issued 

by the Royal College of Physicians of Edinburgh :— 


“ That the President and Censors be empowered to address, 
in the name of the College, a strong and immediate remon- 
strance to the Royal College of Physicians of Edinburgh, re- 
specting the terms on which they have recently proposed to 
confer the license of their College.” 


The regulations of the Edinburgh College were advertised in 
the Journan of March 19th. The salient points in them are 
the following. Gentlemen who have undergone a certain pre- 
scribed course of medical study extending over four years, and 
who have given evidence of having received a fair general edu- 
cation, may be admitted as Licentiates of the College by ex- 
amination, at the age of not less than twenty-one years. An 
exemption from the examination in professional subjects is 
made in favour of graduates in medicine of British Universi- 
ties, and of such foreign Universities as shall from time to time 
be recognised by the College; and also, for one year, in favour 
of gentlemen who have been fifteen years in actual practice, 
and of those who possess a diploma or license from any of the 
existing licensing boards. 

We are not aware of the precise grounds of the remon- 
strance of the London College of Physicians ; but the principal 
features in the Edinburgh scheme will at once be seen to be 
highly objectionable. 

First, there is the establishment of a new license in medicine 
by the College. Although the Charter of the College of Phy- 
sicians of Edinburgh apparently gives the College the absolute 
power of granting licenses in medicine, yet, for a great number 
of years, this power has been held in abeyance by the by-laws 
of the College, which have required the production of an Uni- 
versity degree in medicine from those desirous of the license. 
It is not, therefore, on legal grounds, as we think, that the pro- 
ceedings of the Edinburgh College can be objected to: but 
they are most objectionable, inasmuch as by them there is 
opened a practically new source of obtaining a licence to prac- 
tise medicine, which is utterly unnecessary. 

An equally reprehensible feature in these regulations is the 
exemption, without any apparent condition, in favour of gen- 
tlemen who have been in actual practice during fifteen years. 
Surely the Fellows of the College, when they agreed to this ex- 
emption, cannot have seen the dire result to which it is caleu- 
lated to lead—a result which would for ever blast the reputation 
of the College—an institution which has from time to time had 
on its roll the names of some of the most honoured members 
of the profession. Anybody who has been in actual practice 
for fifteen years may be admitted: ergo, any charlatan, any 
holder of foreign degree of doubtful value, any one, in short, 
who has been in practice fifteen years, but who has no chance 

of being entered on the General Register, may, if he do not 
derive profit from the sale of drugs, be admitted as a Licentiate. 
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It is true that certificates of character and professional qualifi- 
cation are required; but we do not think that even these will 
always keep out black sheep. At any rate, the exemption 
might lead to great mischief; while there is no counterbalancing 
advantage, that we can see, derivable from it. 

We believe that the College of Physicians of London are not 
the only remonstrants. The proceedings of the Edinburgh 
College cannot but be distasteful to the Scotch Universities ; 
and it is to be trusted that the Medical Council will exercise 
their power in causing a thorough modification—or still better, 
an abolition—of these obnoxious regulations of the Edinburgh 
College of Physicians. 


—— 
—_—— 


THE WEEK. 


THE anatomy of suicide is truly an interesting subject. The 
motives that tempt men to shuffle off the mortal coil, are as 
diverse as are the motives and passions of men. The manner of 
making the final exit partakes also of the same diversity. But 
it is not often that we find the poor mortal, thus hurrying 
himself into the presence of his Maker, is anxious about 
picturesque effect with regard to the scene of his desired quietus. 
The mind of man is, however, wondrously fashioned, as we see 
by the inquest held on the body of a Spanish gentleman, at the 
Bear Hotel, Woodstock, on Friday the 15th instant. The unfor- 
tunate man arrived at the above hotel on the 12th instant: he 





employed himself upon his arrival in viewing the grounds and 
palace of Blenheim, and especially in admiring the pictures, 
one of which, in a letter to the Duke of Marlborough, while 
apologising for the act of desecrating his park, he has still time 
and taste to compliment him upon, as being the finest Rubens 
that can be seen. Fresh from this act of connoisseurship, and 
after carefully inquiring as to “the most forest-like looking 
part of the park,” he went out into that noble domain, and 
shot himself. The letter he left behind him is perhaps the 
most extraordinary epistle ever written upon the verge of 
eternity: it is addressed to the Duke, and begins as follows :-— 
“Woodstock, April 14th. 


“ My Lord,—I humbly ask your Lordship’s pardon and for- 
giveness for the great liberty I have taken in coming to put an 
end tc my dreary and miserable existence in your park. It 
may be a childish feeling ; but one cannot blow his brains out in 
a common road, or one of those cultivated fields full of cottages, 
and life, and civilization, and railways, and establishments of 
all kinds, of which your blessed country of England abound. 
So I have not found another proper place to die decently than 
your handsome park, and you must bear the inconvenience of 
a dead man in your grounds. JI mean no offence.” 


There is something so comical in this apolagetic pleading for 
having inconvenienced the lordly owner by the presence of his 
“ unhandsome corpse” in his grounds, that, but for the grim- 
ness of the subject, it almost moves one to mirth. Nevertheless, 
with all the ultra romance of the act, there is a touch of nature 
in it worthy of notice, especially to the artistic mind. Such a 
mind he evidently possessed. Some men will deliberately lay 
their head on the rail on which a train is advancing—these are of 
the heedless race who throw their lives away without more ado; 
others, such as our poor Spanish gentleman, even lay nature 
under contributions to adorn their final exit. Such is life, 


The very mysterious circumstances attending the death of a 
German on the sands at Ramsgate have not, we think, been at 








all cleared up by the particulars given in the Times of Monday 
last, in which the writer assures us that it is the opinion of the 
police authorities of the place that it was a case of suicide, and 
not of murder. At the post mortem examination held last 
week, it was shown that the weapon which penetrated the 
heart must have been worked about in the wound, inasmuch as 
the puncture in the heart was very much larger than the point 
of the instrument could have been. Now, unless we suppose 
that the heart ruptured itself on the infliction of the small 
wound, it is impossible to believe that the blow was dealt by 
the deceased; for it would be too much to believe that he could 
have churned, as it were, at his own heart with a knife. Be- 
sides, where is the knife? To assert that it possibly had a 
wooden handle, and therefore floated out to sea, is puerile. 
His boots, hatchet, and amputated fingers, were found close to 
the body; and so should have been the knife, if it had been 
used by himself. It is scarcely to be believed, moreover, that 
a man intending to stab himself would, by way of screwing up 
his courage, deliberately amputate his fingers with a hatchet. 
We are told that it was his object for some time previously to 
conceal his identity; to accomplish which, as the Times re- 
porter has the simplicity to tell us, he dropped his German Bible 
out of the omnibus into the road, he being the only passenger! 
in like manner he dropped his carpet-bag, and cut off the 
tops of his boots, and even picked out the letters from his 
wristbands! Having thus obliterated all traces of identity 
upon his clothes, he next chopped off all his fingers on one 
hand, two having already been amputated, and thus marking 
him. Having taken all these precautions to destroy the 
slightest chance of identity, we are next informed that near his 
body a slip of paper was found, inscribed with the following 
words in German :—* Dear Mother,—Here are five dollars— 
little, but from a good heart.—Henry Matterigh.” How the 
“subtile-souled psychologist”, who explains the matter so 
trippingly in the Times, manages to reconcile these two widely 
divergent facts, we are at a loss to know. So far from feeling 
convinced that we have here a suicide instead of a murder, our 
impression is entirely the other way; and we trust that no 
hasty verdict will be given, which may have the effect of pre- 
venting the truth from being brought to light. Since the incom- 
prehensible carpet-bag affair on Waterloo Bridge, no event in- 
volving the untimely death of a fellow-creature has given rise 
to so many painful suggestions as the one under notice ; and if, 
after all, it should be proved that a foul assassination has been 
committed, this case will undoubtedly deserve to be ranked in 
the same category with those which, according to Blackwood, 
constitute the “ Fine Arts of Murder”. 


Colney Hatch is already growing under the hands of the 
builders—a huge wen upon the surface of the landscape—a 
reproach to the spirit of the age, as far as the treatment of the 
insane is concerned, and a spectacle of sorrow to every philo- 
sophical alienist physician. The bricklayers’ treatment of the 
mentally afflicted poor is, we find, spreading into the adjoining 
county of Surrey. The County Asylum at Wandsworth is to 
be enlarged so as to find accommodation for six hundred and 
sixty-six additional patients—we should, by right, call them 
prisoners—at an expense of £58,000. The county magistrates 
have so decided ; and from their sublime authority there can be 
no appeal. We record the fact with infinite disgust. At the 
same time, we feel certain that the doom of these vast prisons 
has been sounded; and that, just as many of the largest re- 
ligious houses were overtaken and destroyed, in the very act of 
being built, by the Reformation, so we feel convinced that the 
new light springing up with regard to the treatment of lunatics 
will arrest these vast bastiles ere they have had time to inflict 
much permanent injury upon the poor mentally afflicted crea- 
tures committed to the care of ignorant magnates, who give 
them stones, instead of sympathy and professional care. 
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THE LATE BOOTH EDDISON, Ese., F.R.CS., 


VICE-PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION. 


Mr. Boorn Epptson died at Funchal, Madeira, on the 7th of 
March, aged 50. The father of the deceased, Mr. John Eddi- 
son, resided at Gateford, Nottinghamshire, and died in 1812, 
leaving eight children, under eleven years of age, to the care 
of his bereaved widow, who was niece to the well known Rev. 
Abraham Booth, late Baptist minister in London. Mr. Booth 
Eddison’s mother, who has been dead some years, was re- 
markable for her ability in bringing up her large family, and 
fitting them for responsible and useful situations in life. 
Booth Eddison, the subject of this notice, was the fifth son. 
He became an apprentice at the General Hospital, Notting- 
ham, in the year erved the usual time of five years, and 
afterwards attended cx wo years at St. George’s and West- 
minster Hospitals, London. He then passed the examina- 
tions of the College of Surgeons of Edinburgh, and the Society 
of Apothecaries in London. 

He was elected Resident Surgeon to the General Hospital, 
Nottingham, having previously gained the confidence of the 
governors of that institution; and he filled the responsible 
Office for five years. 

Mr. Eddison studied at the Lying-in Hospital, at Dublin, 
and also at the medical schools of Paris, and afterwards com- 
menced practice at Leeds. He remained there, however, only 
a few months, having an offer of partnership from Mr. Higgin- 
bottom, sen., of Nottingham, which he accepted. The part- 
nership continued until the year 1842; after that period, he 
practised in Nottingham. A vacancy for a surgeon to the 
General Hospital occurring in the year 185°, Mr. Eddison was 
elected. For the year 1857-58, Mr. Eddison was President of 
the British Medical Association. He presided at the meeting 
held in Nottingham in 1557, and was prescnt, as Vice Presi- 
dent, at the meeting in Edinburgh. He stood deservedly high 
in his profession, combining great judgment with accurate 
manipulation as a surgeon. 

Mr. Eddison was a member of the Society of Friends, by 
whom he has long been held in high esteem; and, in accord- 
ance with that worthy body of Christians, he was a real utili- 
tarian; and, desirous of benefiting his fellow-creatures, gave his 
cordial support to the various philanthropic societies of the 
day. He bid fair for a long life, having apparently a vigorous 
healthy constitution, being temperate in his diet, and an early 
riser; but he subjected himself to over-intense labour, both of 
body and mind, which proved too much for his frame. This 
he became awar2 of when too late to remedy. When he found 
his health declining, he said to a friend: “I have erred in 
having done two years work in one.” For several years he was 
in a declining state of health, and tried various changes. For 
some time he resided in Devonshire and Italy ; and,in Decem- 
ber last, he resoit2d to Madeira, accompanied by his wife and 
two daughters. He arrived early in January. A letter from 
Mrs. Eddison to his brother, Mr. Edwin Eddison, Town Clerk 
of Leeds, dated March 11th, announcing the death of her hus- 
band, says: 

“My dear Bocth had been rapidly sinking for the last 
month ;*and he anticipated the great uncertainty of the con- 
tinuance of his life. At four o’clock on the 7th of March, he 
quietly and sweetly breathed his last. We have indeed some 
very kind English friends here, whose attentions have been 
most thoughtful and considerate: anything that could be 
useful to us, or acceptable to our dear invalid, was freely 
offered. The English merchants here are most liberal; and 
two of our frierds undertook to arrange everything about the 
interment. The dear remains were laid in a sweet spot—the 
English cemetery—in a quiet manner, on the 9th. The funeral 
was conducted very much as Friends’; and above twelve of the 
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principal residents respectfully followed to the grave—the 
consul among the number.” 

The result of Dr. Lund’s post mortem examination revealed 
general tubercular infiltration of both lungs, with cavities in 
each ; enlargement of both kidneys; and oily liver. 

Independently of his professional status, which was of a high 
character, Mr. Eddison combined integrity, industry, and per- 
severance, in all his pursuits. 
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"ednesday, March 23rd, 1859. 

The minutes of last meeting were approved and signed. _ 

Copies of the Regulations of the King and Queen's College 
of Physicians and of the Royal College of Surgeons in Ireland, 
in relation to the obtaining the Licences of those Bodies, were 
laid before the Council. 

Read—Letter from the Secretary of the General Council, 
forwarding proofs of the Medical Register for Ireland. 

Resolved—That this Council cannot concur in the view 
taken by the Executive Committee, with respect to the erasure, 
from the General Register, of Licences in Midwifery granted 
by the King and Queen's College of Physicians, and by the 
College of Surgeons in Ireland; and that the Secretary be 
directed to write to the Secretary of the General Council, to 
request that the case proposed to be submitted to Sir Hugh 
Cairns may be communicated to this Council for their ob- 
servations, before it shall be placed in his hands. 

C. H. Leet. 





Wednesday, March 30th, 1859. 

The minutes of last meeting were approved and signed. 

Copies of the Regulations of the Queen’s University, and of 
the Apothecaries’ Hall, in relation to the obtaining of qualifi- 
cations from those Bodies, were laid before the Council. 

The Council then proceeded, in accordance with resolution 
of the General Council of 27th November (No. 7), to examine 
the Statements of the Courses of Study and Examinations 
returned by the several Colleges and Bodies in Ireland, men- 
tioned in Schedule A of the Medical Act; and having consi- 
dered the regulations of the Queen’s University, and of the 
King and Queen’s College of Physicians. 

It was resolved—That the Registrar be directed to request, 
from the Secretary of the Queen’s University and from the 
Registrar of the College of Physicians, further information on 
the points referred to in the notes now made upon the mar- 
gins of the respective documents supplied by them. 

AQUILLA SMITH. 


Association Intelligence. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journan should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JouRNAL, 


and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 











SOUTH-EASTERN BRANCH: 


SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 

A social and scientific meeting of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on 

Friday, May 20th, 1859, at 3.30, at the Town Hall, Dart- 

ford. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 


James Dutvey, Honorary Secretary. 
Brompton, Chatham, 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvespay, Marcu 22np, 1859. 
F. C. Skey, Esq., President, in the Chair. 
CASE OF EPILEPSY, IN WHICH CASTRATION WAS PERFORMED. 
BY C. HOLTHOUSE, ESQ. 


_ Mr. Hoxruovse cited ten cases of epilepsy in which castration 
is said to have cured the disease. In the first case, the testicles 
were removed in consequence of disease of those organs. 
In the second case, one testicle was removed on account of an 
accident to the organ. Both patients were epileptic previous 
to the affection of the testicles; and their removal, though not 
done with the view of curing the epilepsy, incidentally did so. 
These cases were related to Dr. M‘Kinley, of Tennessee, U.S, 
by a Mr. M‘Gavoe, of the British Navy, and are published in 
the American Medical Gazette of July, 1855, along with seven 
other cases in which castration was performed for the express 
purpose of curing epilepsy. Of these seven cases, two occurred 
in the practice of Dr. M‘Kinley himself; two in the practice of 
Dr. W hite, of Tennessee ; two in that of Dr. Talbot, Missouri; 
and one in that of Dr. Hacker, of Louisiana. The tenth case 
occurred in Germany, the operation having been performed by 
Holz, under the direction of Joseph Frank, and it is recorded 
in the Praxes Medic@ Universe Precepta, vol. ii.,chap. 11. Mr. 
Holthouse stated thathe brought his case before the notice of the 
Society, partly because the operation was not attended with the 
same favourable results as in the cases referred to, and partly 
for the purpose of removing the misapprehension which pre- 
vailedin reference to it. The case of the patient, very nearly as 
taken by Mr. Adair, the House-Surgeon of the Westminster 
Hospital, was then read; after which the author stated the 
grounds on which he was induced to operate, to be:—1. The 
patient’s urgent request; 2. The simple and dangerless 
character of the operation ; 3. ‘The knowledge that epilepsy had 
been cured by castration ; 4. The possibility, if not probability, 
that it might be in the present case; 5. The history of the case, 
which showed, first, that every remedy hitherto tried had failed, 
and secondly, that there was a close connection between the 
origin and severity of the fits and the condition of the sexual 
organs. In undertaking the operation he was chiefly influ- 
enced by the wishes of the patient. The following were the 
pomts on which a physician or surgeon must satisfy himself 
before acting on a patient's suggestion :—1. That the patient is 
of mature age; 2. That he is of sound mind, not the subject of 
hallucinations, or a monomaniac ; 3. That his proposition is 
not unreasonable; 4. That the remedy proposed is not danger- 
ous. — The only points on which there could be any difference 
of opinion were as to the sanity of the patient and as to the 
reasonableness of the treatment. As to the sanity of the pa- 
tient, it had been asserted by many that the mere fact of the 
man having had epilepsy for so long a period was presumptive 
evidence that his mind was unsound, and the pertinacity with 
which he begged to be castrated was considered a sufficient 
proof that this opinion was not unfounded. Lunatics have been 
known to castrate themselves. If such a desire existed, orsuch 
a request were made on the part of any individual without ade- 
quate motive, there would be legitimate grounds for believing 
that he was insane, or at least laboring under an insane de- 
lusion. But was there no adequate motive in the present case ? 
The patient was walking in one of the streets of New York, 
when he was stopped by a physician of eminence and repute, 
(Dr. Reese), who informed him he had just received a com- 
munication in which castration was recommended for certain 
forms of epilepsy attended with great venereal excitement, and 
that nine cases had been successfully treated by this method. 
Dr. Reese advised him to submit to theoperation. A consulta- 
tion was held between Dr. Reese and Professor Parker, Surgeon 
of the Bellevue Hospital, when the latter consented to operate, 
and was only deterred from doing so by the interposition of a 
medical relative of the patient. From this period was to be 
dated the desire of the patient to be castrated ; and believing 
that he had at last found a remedy for his disease, was it to be 
wondered at that he should be earnest and urgent in his desire 
to avail himself of it? Moreover, when he called to mind the 
origin of his fits—their recurrence on his first marriage, after 
they had been absent for the two preceding years—their exacer- 
bation on his second marriage as well as under any sexual ex- 
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citement—and his frequent nocturnal pollutions—could he 
dissociate the fits from the sexual organs? ‘The removal of 
the exciting cause of epilepsy, as indeed of any other disease, 
had been long recognised as the established rule of practice ; 
and although it was not always possible to determine this 
cause, it was generally admitted that we are justified in acting 
on a fair presumption of the cause, though such presumption 
must necessarily fall short of actual proof. Acting on this 
presumption, epileptic patients had been subjected to 
trephining, sometimes with and sometimes without suc- 
cess; and Wardrop cured a case of eccentric epilepsy by re- 
moving a joint of a healthy finger; and several similar or 
analogous examples are on record. Mr. Holthouse concluded 
by asserting that the removal of all extrinsic sources of excite- 
ment from a disordered brain was both reasonable and proper ; 
and believing from the history of the case that the reproductive 
organs of this patient did exercise an injurious influence on his 
brain,—seeing, moreover, that precedents were not wanting 
where the removal of the testicles, under like circumstances, 
had been attended with success—he maintained that the request 
of the patient was not unreasonable, and that it was perfectly 
justifiable to accede to his wishes. The results of the opera- 
tion were certainly not such as the patient anticipated : the fits 
continued to recur with much the same frequency, and were of 
a similar character. 

Mr. Sonty saw the patient in St. Thomas's Hospital, where a 
consultation was held, and Mr. Simon was inclined to yield to 
the man’s wishes, against the general feelings of his colleagues. 
He (Mr. Solly) suggested, that if any operation was performed, 
the spermatic artery should be tied on one side, and if that 
proved in any way successful, a similar operation might be per- 
formed on the opposite side. His reason for making the sug- 
gestion was that castration was by no means a harmless opera- 
tion, or unattended with danger. The last patient whom Mr, 
Green castrated died within a short time after the operation. 

Mr. Hotmrs Coore said that the patient, having enjoyed the 
hospitalities of the public institutions in France and Germany, 
might now be seen any day in St. Bartholomew's, walking about 
and airing himself, in the conscious dignity of having been 
castrated. It appeared to him that the man was 2 monomaniac, 
In an institution with which he was connected, Bethlehem 
Hospital, if all the operations were performed which the patients 
desired, there would be a strange collection of individuals. 
One man desired to have his throat cut; another wished to be 
hung, and a third cut off his penis. Inthe case of a young 
woman subject to erotic monomania, a surgeon consented, at 
her request, to excise the clitoris, with the same effect as in 
Mr. Holthouse’s case. The disease was really in the brain, 
and could only be relieved in an asylum under proper super- 
vision. 

Dr. Scuvnor stated that eunuchs in the east were found to 
suffer from epileptic fits. 

Dr. WexpsTer had no doubt that Mr. Holthouse’s patient 
was of unsound mind, and the circumstance of his 
strong desire to be castrated he regarded as a striking indica- 
tion of that fact. He did not think the surgeon was justified 
in performing the operation simply because the patient re- 
quested it. ‘The statements of the American cases, however, 
appeared to be sufficient to justify the operation. Long-standing 
epilepsy was generally accompanied with unsoundness of mind. 

Mr. Acton said there were many instances recorded of opera- 
tions de complaisance, so that Mr. Holthouse was not without 
precedents for his justification. He hoped, however, that 
surgeons would be prevented from performing an operation of 
the kind detailed, seeing that the results were so unsatisfactory. 
He wondered that no one appeared to have suggested the cau- 
terisation of the urethra, which some persons considered useful 
in such affections. 

Mr. Hate Tuomson had seen the patient in Westminster 
Hospital, and had no doubt of his insanity. Had he heard of 
cauterisation no doubt he would have proposed it. The man 
was one day observed to be asking all the students to give him 
sixpence, and having collected in this way about five shillings, 
he went out and gave the money to some crossing-sweepers, 
And in many other ways he had manifested his insanity. 
He had heard more false logic in the paper than 
he had ever heard in the Society before; and he suggested 
whether it would not be better to follow the rules of practice 
laid down by eminent surgeons in this country, rather than 
adopt ill-understood American eccentricities. When the opera- 
tion was performed he (Mr. Thomson) protested against it, the 
testicles being perfectly sound, and left the theatre rather than 
sanction by his presence such a proceeding. The operation 
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was not without danger, and the man suffered fearfully from 
hemorrhage for two hours. 

Dr. OGLE believed the man to be a monomaniac, and he had 
seen a letter from Paris respecting him, in which it was stated 
“the physicians think him stark mad.” With regard to the 
experiments upon the lower animals, it was found that if they 
were castrated before puberty, their sexual desire was entirely 
destroyed ; but this was not the case if the operation was per- 
formed at a later period. Cases were on record in which chil- 
dren had been begotten after castration; and it was known that 
some eunuchs had harems of their own. 

Dr. STALLARD said he saw the patient several times in Paris, 
and the impression at the Hétel Dieu was that he was a mono- 
maniac. He regarded himself as a most extraordinary patient, 
who had submitted to every kind of treatment. 

Mr. HottHovse contended that the desire of the patient was 
rational, and no more an indication of insanity than the cir- 
cumstance of blind and deaf patients going about consulting all 
the members of the profession, and trying every possible 
remedy. Yet the assertions that he was a lunatic, nearly 
all rested on the fact of his wishing to be castrated. Luna- 
tics, Mr. Holthouse was told, not unfrequently requested to be 
castrated : this man requested to be castrated; ergo, he was a 
lunatic. The statement of his giving the crossing-sweepers 
five shillings was not correct. The patient had broken a win- 
dow, and not having funds in his possession at the time, col- 
lected money to pay for the damage, and he applied it to that 
object—what he gave to the crossing-sweepers were only a few 
Silver farthings that he happened to have about him at the 
time. It was said that the removal of a healthy organ was not 
justifiable. Nor would he justify it in a healthy individual ; 
but in cases of disease it was sometimes necessary, as in 
amaurosis, which had been cured by the removal of healthy 
teeth. Ifthe teeth might be removed to save the eye, surely 
the testes might be removed to save the brain. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 147, 1859. 
Joun Hixon, Esq., F.R.S., President, in the Chair. 


THE usual votes of thanks were passed to the retiring officers 
and council. 

Mr. Hixon briefly returned thanks for the honour which 
had been done him in placing him in the chair. He expressed 
his determination to do his duty, and he hoped in such a man- 
ner as would entitle him to the respect of the Fellows. Now 
that the election was over, he trusted that all differences would 
be forgotten, and that there would be union and peace for the 
purpose of carrying out the great objects for which the Society 
was established. It was the oldest Society of the kind in Lon- 
don, and might be said, indeed, to be the parent of all the 
others. It was associated with some of the greatest names of 
the profession ; it possessed a most valuable library, and had 
a large number of members, embracing a great number of the 
rising practitioners in medicine. 

VARICOSE VEINS. BY JOHN GAY, ESQ. 

Having found in modern works the same account of the 
causes of varicosity of the saphena vein repeatedly reproduced 
and not feeling altogether satisfied with it, Mr. Gay carefully 
noted down the history of nearly a hundred cases, as they pre- 
sented themselves to his notice during three or four years. 
From his notes he drew the following conclusions :—Active 
exercise,} with certain constitutional tendencies, was often a 
cause of this affection, especially in men; but garters and over- 
loading of the large bowels had not, as had been alleged, to 


answer for its production, and the pressure excited by a gravid 


uterus comparatively seldom. The affection was most com- 
monly observed in women, and it commenced most frequently 
during the first two or three years of menstruation, in connec- 
tion with either too profuse or too scanty an amount of secretion. 
During the first day or two of these periods, the femoral vein 
was very liable, under these circumstances, to become sur- 
charged ; and, from the unyielding nature and small size of the 
venous division of the femoral ring, dilatation very readily fol- 
lowed. It only required that this repletion should be repeated 
for several months in succession, and permanent enlargement 
of the vessel, with its tributaries, was the result. The 
over filling of the femoral vein was due to its connection 
with the uterine plexus of vessels, which became congested at 
the period of menstruation, and was very often, during the set- 
ting-in of this function, unable to relieve itself by the natural 
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processes. It was, however, much promoted by the patient 
taking active bodily exercise at that time, During utero-gesta- 
tion, the same tendency to surcharge of the femoral veins might 
often be observed, and was, as in menstruation, the forerunner 
of varicosity and its consequences. The tendency continued 
during the first four or five months, and then subsided. If it 
continued after that time, it did so in consequence of the pres- 
sure of the gravid uterus; but in the earlier months, as during 
menstruation, in all probability it was due to physiological and 
not to physical causes. The earlier symptoms were—fulness, 
with or without a sense of throbbing in the region of the fe- 
moral vein; cramps in different parts of the leg, especially in 
the calf; and inflammation of some one or more of the 
saphenous tributaries, indicated by the patient’s complaining 
of a hard and tender subcutaneous cord. Occasionally, a state 
of the leg and foot obtained, which denotes capillary excite- 
ment, consequent upon remora in the trunk vein. The foot 
became painful, especially in the seat of the deep plantar fascia, 
on walking or standing; it was somewhat more livid than it 
should be, and swelled slightly towards night. 





Mownpay, Marcu 2lst, 1859. 

Joun Hixton, Esq., F.R.S., President, in the Chair. 
PELYI-PERITONITIS, AND ITS RELATIONS TO UTERINE PATHOLOGY. 
BY EDWARD J. TILT, M.D. 

The author began by drawing attention to the frequency with 
which bands and false membranes were found in the vicinity of 
ovaries and of the womb, atfording evidence of the previous 
occurrence of peritonitis at some long elapsed period of life; 
and he quoted many of the pathologists who maintained this 
position. He then alluded to the well known fact, that peri- 
tonitis, either by embedding the ovaries in false membranes, or 
by determining the occlusion of the distal ends of oviducts or 
their permanent attachment to some part of the pelvis, was a 
very frequent cause of sterility. Dr. T1tT insisted on the oc- 
currence of pelvi-peritcnitis in some cases of dysmenorrhea, 
and in other forms of morbid menstruation; and for further 
details on this subject he referred to the second edition of his 
work on Diseases of Women, and Ovarian Inflammation. After 
observing that little was known in general with regard to this 
most frequent form of peritonitis, the author stated that the 
complaint had lately been well studied by Drs. Bernutz 
and Goupil; and he commented on some valuable statistical 
data derived from their practice. Pelvi-peritonitis most fre- 
quently occurred after parturition; it frequently arose out of 
morbidly-performed menstruation, during the course of blen- 
norrhagia: and, in rare cases, after the use of the uterine sound, 
or other surgical treatment of uterine disease. The symptoms 
of pelvi-peritonitis were sharp, persistent pain in the iliac re- 
gions ; a small pulse, with slight fever; nausea, with constipa- 
tion or diarrhea. When the diminution of pain rendered 
possible the vaginal toucher, the finger would feel the lower 
part of the neck of the womb encircled to a great extent by a 
semi-elastic swelling. The peri-uterine situation of the swel- 
ling was indicated as an important character to distinguish it 
from tumours depending on phlegmonous inflammation of the 
broad ligaments, which often rise above the brim of the pelvis, 
and even implicate the abdomiral walls. Dr. Tilt explained 
how, at each successive menstrual period, a fresh attack of pe- 
ritonitis would supervene, causing pus to form and be evacuated, 
or solid adhesions to bind down the womb, and more or less 
unite the pelvic organs into solid tumours; and that although 
the complaint was seldom fatal, still it wore down the strength 
of some patients, who became anemic and hysterical Having 
thus sketched pelvi-peritonitis, the author stated that its prin- 
cipal signs—the swelling which partly circles the neck of the 
womb, and the being subject to relapse at menstrual periods— 
were claimed likewise, by excellent observers, as the signs of 
peri-uterine phlegmon, or for the inflammation of that small 
portion of cellular tissue which lies behind the neck of the 
womb. Without denying the possibility of such an affection, 
Dr. Tilt thought it of rare occurrence, and that inflammation 
originating there would soon pass to the rest of the cellular 
tissue, to constitute the well-known cases of cellulitis; and he 
regretted the confusion introduced into the subject by M. 
Nonat in his papers on peri-uterine inflammation. ‘Che author 
spoke of several cases in which Dr. Bernutz fully expected to 
find the pathological conditions indicated by M. Nonat; but the 
patients dying from other complaints rendered it possible to 
ascertain, by post mortem examination, that the cellular tissue 
surrounding the womb was perfectly sound, whilst the peritoneal 
recto-vaginal space was distended by pus and false membranes. 
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The treatment recommended was strictly antiphlogistic; the 
constant application of warm poultices, or spongio-piline 
steeped in warm water and sprinkled with forty drops of laud- 
anum, was advised ; and blisters and preparations of steel and 
bark were spoken of favourably in cases of anemia. 





OBSTETRICAL SOCIETY OF LONDON. 
WeEpDNEsDAY, Aprit 6TH, 1859. 
Epwarp Rieby, M.D., President, in the Chair. 


TWENTY-NINE new Fellows were elected. 
OBSTETRIC BELT. 

Dr. Tanyer exhibited an obstetric belt, made by Mrs. Boivin, 
which was cheap, simple in construction, and easily applied. 
He suggested that it might be useful also after paracentesis 
for ascites or ovarian dropsy. 


CASE OF EXOMPHALOS IN WHICH THE GRAVID UTERUS FORMED 
THE HERNIAL MASS. BY G. C. P. MURRAY, ESQ. 

This case, which Mr. Murray believed to be the first on 
record, possessed features of great interest and importance. 
The patient was a woman, aged 30, the mother of three 
children, and had been from infancy affected with a small 
umbilical hernia, which had always been easily reduced. When 
in the eighth month of gestation, she found one morning, in 
rising suddenly from the recumbent position, that a large 
tumour had forced itself through the navel. This protrusion 
proved to be nothing less than two-thirds of the impregnated 
uterus, the foetus being distinctly recognised by palpation. 
There was no rupture of the linea alba. Reduction was at 
once effected by means of gentle and careful manipulation, and 
the organ was happily kept in sit# until the end of gestation, 
when a live female child was born. Mr. Murray quoted two or 
three cases from Boivin and Burns, which were somewhat 
analogous, but differed from the present case, inasmuch as the 
central tendinous cord had in them always yielded or divided ; 
and concluded by observing that the fact of the uterus being 
subjected to some amount of handling at this late period of 
gestation, without producing labour, was interesting. 

CRANIOTOMY. BY R. DRUITT, M.D. 

The patient, aged 32, a tall, healthy-looking Irishwoman, 
was in labour for the sixth time. Her foregoing labours had 
\been very tedious: three produced living, and two, dead 
children. When seen by Dr. Drurrt, the liquor amnii had 
been discharged, and hard labour had continued for thirteen 
hours. The forceps had been applied, and traction used at 
intervals during five hours. Ergot had been given. The 
forceps remained applied, and no force had any effect in dis- 
lodging the head, which was above the brim of the pelvis. 
Turning was performed by the author, chloroform having been 
adininistered ; the body was expelled, but the head and one of 
the arms remained above the brim, and could not be brought 
down. The cord soon ceased to beat, and dangerous hemor- 
rhage aow occurred. Nothing now was to be done but to 
terminate the labour by craniotomy. The interval between 
the pubis and sacrum was three inches; the head of the child 
as hard as a cocoa-nut. If this poor woman becomes pregnant 
again, the operation for the induction of premature labour 
should be performed. 

In the discussion on Dr. Druitt’s paper, Dr. Tanner, Dr. 
Tyler Smith, Dr. Routh, Dr. Barnes, Mr. Borham, Dr. Croft 
(late of Ceylon), Dr. Richards, and Dr. Elkington (of Bir- 
mingham ), took part. 


SOME RECENT CASES (FOURTEEN) ILLUSTRATING THE PHYSIOLOGY 
AND TREATMENT OF PLACENTA PREVIA, 


BY ROBERT BARNES, M.D. 


The author sought to avail himself of the foundation of the 
Obstetrical Society of London, to elicit the experience of its 
members as to the different principles of treatment of placenta 
previa. He submitted fourteen cases which had come under 
his own care since the publication of his work on the subject ; 
and appended two series of propositions—the one physiological, 
the other therapeutical—which appeared to be either proved 
or illustrated by those cases. 

Amongst the physiological propositions were the following: 
1. In many cases of placental presentation, there arrives a 
stage when the hemorrhage is spontaneously arrested. 2. 
This physiological arrest is not owing to pressure upon the 
bared surface of the uterus by the bag of liquor amnii, or the 
child; nor to death of the child; nor to syncope ; nor to total 





detachment of the placenta. 3. This physiological arrest of 
the hemorrhage is observed when that part of the placenta 
which had been implanted within the cervical or lower zone of 
the uterus has been all detached, contraction of the uterus 
attending. 4. This stage reached, there is no physiological 
or pathological reason why further detachment of placenta 
seated within the middle and fundal zones should occur until 
after the expulsion of the child, when—and not til! then—the 
remainder of the placenta is cast off as in normal labour. 
5. The position of the greater portion of the placenta to the 
posterior wall of the uterus in these cases, where it forms, by 
resting on the projecting promontory of the sacrum, a solid 
inclined plane, directed forwards, is a frequent cause of the 
transverse presentations which are apt to complicate placenta 
previa. 6. In the great majority of cases where an edge of 
the placenta comes down to the os internum uteri, the umbi- 
lical cord springs from this edge, and thus is ready to fall 
through into the vagina, should the os not be occluded by the 
child’s head. 

Amongst the therapeutical propositions were the following : 
1. Owing to the high vascularity and development of the 
lower segment of the uterus, resulting from this part being 
the seat of the placenta, uterine inflammation and puerperal 
fever are exceedingly likely to ensue from the pressure snd con- 
tusion attending the passage of the child. 2. This danger is 
much increased by the forcible introduction of the hand for the 
purpose of turning and extracting the child before the os uteri 
has expanded. 3. In some cases, where it is observed that the 
placenta has been separated spontaneously from the lower 
segment of the uterus, the os being expanded to the size of a 
crown-piece, and the hemorrhage having ceased, it is not 
necessary to interfere with a labour now become natural quoad 
placental attachment. 4. Since the os internum uteri must 
expand to the diameter of the child’s head, and since, during 
the dilatation, placenta adhering to the lower segment is liable 
to successive detachment, causing hemorrhages, it is an indi- 
cation to expedite this stage of the labour as much as possible. 
5. In some cases the ordinary means of inducing contraction— 
such as rupturing the membranes, plugging the cervix, ergot 
or galvanism—will suffice to cause the rapid and safe expansion 
of the os. 6. The adhesion of placenta to the lower zone 
of the uterus impedes the regular progress of labour, and delays 
the equable expansion of the os uteri. 7. In those critical 
cases where forced delivery or the artificial total detachment of 
the placenta are dangerous or impracticable operations, the in- 
troduction of the index finger through the os, and the separa- 
tion of the part of the placenta adhering to the cervical zone, 
is a safe and feasible operation. 

Dr. RicBy would ask, was Levret’s opinion as to the connec- 
tion between partial implantation of the placenta over the 
cervix and prolapsus of the funis borne out by Dr. Barnes's 
experience ? He would make one remark on a point which had, 
he believed, escaped notice. In cases of placenta previa, there 
now and then occurred danger from slight but continuous 
hemorrhage after delivery, in consequence of a small rent in 
the os, which at any other time would be of no consequence, 
but was of importance in these cases, owing to the extreme 
vascularity of the cervix. 

Mr. Bornam had found preternatural position of the child in 
five out of seven or eight cases of placenta previa. He was at 
a loss to explain this. Was it connected with undue shortness 
of the cord ? 

Dr. ELKINGTON believed no universal law could be laid down 
for treatment of these cases. When the placenta was partially 
implanted over the cervix, and the position of the child natural, 
he believed that rupture of the membranes and the use of ergot 
were sufficient. If the implantation was complete, the patient 
exhausted from loss of blood, ete., the proper treatment was to 
turn. His success had been greatest when turning had been 
performed early. He had always found the os easily dilatable 
when much hemorrhage had occurred, even though only as 
large as half-a-crown. He could not consider that the patient 
was secure from further hemorrhage after the placenta had 
been separated to a certain degree. He would be disposed to 
deliver as soon as possible. 

Dr. Barnes, in reply, stated that in two of the cases of mar- 
ginal presentation the cord was prolapsed. The cause of the 
preternatural position of the child in cases of placenta previa, 
was, as Levret long ago pointed out, the placenta previa itself. 
He believed that in cross presentations generally, also, it would 
be found that the placenta was attached Jow down, and that 
this gave rise to the malposition of the child. He had found 
the os not dilatable in cases where much blood had been lost; 
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although, undoubtedly, the opposite was the rule. He would 
submit that the “ insecurity” to which Dr. Elkington had re- 
ferred as hanging over a woman when the hemorrhage had 
spontaneously ceased, and the consequent necessity for further 
proceedings, was a feeling having its seat only in the mind of 
the accoucheur. He hoped to convert Dr. Eikington to a belief 
in the physiological views enunciated in the paper. 





| Parliamentary Intelligence. 





HOUSE OF LORDS.—Friday, April 15th, 1859. 


NAVAL MEDICAL SUPPLEMENTAL FUND SOCIETY 
ANNUITIES, erc., ACT CONTINUANCE BILL. 
This Bill was read a second time. 





Monday, April 18th. 
NAVAL MEDICAL SUPPLEMENTAL FUND SOCIETY 
ANNUITIES, erc., ACT CONTINUANCE BILL. 
This Bill was read a third time. 





Tuesday, April 19th. 
THE ROYAL ASSENT 
Was given to the following Bills :— 
Medical Act (1858) Amendment Bill. 


Recreation Grounds Bill. 
Naval Medical Supplemental Act Bill. 


HOUSE OF COMMONS.—Monday, April 18th, 1859. 


MEDICAL OFFICERS OF THE NAVY. 

Sir E. Grocan inquired whether the First Lord of the 
Admiralty had yet arrived at any decision on the subject of 
the memorial of the Medical Officers of the Navy; whether 
he was disposed to grant the prayer of the memorialists ; and, 
if so, at what time it might be expected that the new regula- 
tions would come into operation ? 

Sir J. Pakinaton replied that the preliminary steps had 
been taken for acceding to the prayer of the memorialists, 
and all that was now required was the consent of the Trea- 
sury. A Privy Council would probably be held on Saturday, 
when an order of Council would be issued placing the Medical 
Officers of the Navy in a position of fair and proper equality 
with the Medical Officers of the Army. [Hear, hear.] It 
was possible the order in Council might not be issued so 
soon as Saturday; but, if not, it would undoubtedly be issued 
at the next following Council. 














atledical Aelos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association, 


BIRTHS. 

Banxrer. On April 17th, at 7, Lansdowne Terrace, Ken- 
sington, the wife of James Bankier, M.D., R.N., of a son. 

LatHam. On April 12th, at Greenford, the wife of R. G. 
Latham, M.D., of a son. 

Moore. On April 19th, at Dublin, the wife of *\W. D. Moore; 
M.B., of a daughter. 

Ocrte. On April 15th, at 13, Upper Brook Street, the wife of 
John W. Ogle, M.D., of a son. 

Wess. On April 19th, at 7, Elizabeth Street, Eaton Square, 
the wife of Edward Lowe Webb, Esq., Surgeon, of a son. 





MARRIAGES, 

Attex—Jvuxes. Allen, Charles H., Esq., of Stoke Newington, 
to Sarah Elizabeth, only daughter of the late Alfred Jukes, 
Esq., Surgeon, of Birmingham, at Edgbaston, on April 13th. 

Ducxet—Denyy. Ducket, Clarke A., Esq., Assistant-Surgeon 
Royal Navy, to Mary, only daughter of the late James W. 
Denny, Esq., of Bungay, at Gorleston, Suffolk, on April 14th. 

344 





Forxarp—Ler. Folkard, Arthur C., Esq., C.E., to Frances, 
second daughter of William Lee, M.D., at Kootoo Colom, 
Tanjore District, on February 3rd. 

Grey—Spaurn. Grey, Frederick, Esq.,to Eliza Mary, youngest 
daughter of Barnard Spaull, Esq., Surgeon, of 5, Vale Place, 
Hammersmith, at St. Mary Abbott's, Kensington, on April 
16th. 

Hopson—Rinc. Hodson, Thomas, Esq., Surgeon, of Clifton 
Road East, St. John’s Wood, to Ellen Catherine, eldest 
daughter of Richard Ring, Esq., of Wincanton, Somerset, at 
St. Marylebone Church, on April 14th. 

LergH—Cuarman. Leigh, H. T., Esq., Surgeon, of Turnham 
Green, to Lydia Stratton Helena, widow of D. L. Chapman, 
Esq., at Christ Church, Turnham Green, on April 13th. 

Morrison—Rvan. Morrison, John, jun., Esq., of Glasgow, to 
Mary Beech, third dgughter of the late W. H. Ruan, M.D., 
of St. Croix, West Indies, at Southampton, on April 18th. 

Ornv—Rarnpow. Ord, William Miller, M.B., of Streatham 
Hill, to Julia, third daughter of the late J. M. Rainbow, isq., 
of Tulse Hill, Surrey, at Streatham, on April 12th. 

West—Gatry West, John, Esq., of Little Bowden, to Anna 
Maria, youngest daughter of the late Henry Gatty, Esq., 
Surgeon, of Market Harborough, on April 14th. 

Westox—Knicut. Weston, Edward Francis, Esq., of Stafford, 
to Adelaide Maria, youngest daughter of Knight, M.D., 
of the same place, on April 13th. 





DEATHS. 

Donne. On April 16th, at Blackheath, aged 77, Anne Vertue, 
widow of Edward Charles Donne, M.D., formerly of Mattis- 
hall, Norfolk. 

Frankisu, William, Esq., Surgeon, at Antigua, of yellow fever, 
aged 26, on March 14th. 

Pemberton. On April 12th, at Richmond, Surrey, Frances 
Sophia, wife of G. R. Pemberton, M.D., Bengal Presidency. 
Prayrarr. On April 17th, at Edinburgh, aged 6 months, 
Edith Millington, daughter of Lyon Playfair, Ph.D., Pro- 

fessor of Chemistry in the University of Edinburgh. 

*Suiru, Henry Lilley, Esq., Surgeon, of Southam, aged 71, on 
April 12th. Mr. Smith was the originator and zealous pro- 
moter of self-supporting or provident dispensaries. 


APPOINTMENTS. 
Baty, William, Esq., F.R.S., appointed Physician-Extraor- 
dinary to Her Majesty. 


PASS LISTS. 


Royat ComneGe or Puysicians. At the Comitia Majora, 
held on Monday, April 18th, the following gentlemen, having 
undergone the usual examination, were admitted Licentiates 
of the College :— 

Dr. Frank Cuance, Birmingham 
Dr. DonaLtp DaLryMPLE, Norwich 
Dr. MatTHew Srovett, Bombay Army 

At the same Comitia, the following gentlemen were also 

admitted Licentiates under the recently enacted bye-laws :— 
Barps ey, Sir James Lomax, M.D., Manchester 
Binp, Frederick, M.D., Park Street, Grosvenor Sq. 
Birp, James, M.D., Hyde Park Square 
Brackmorg, Samuel, M.D., Bath 
CHOLMELEY, William, M.D., Russell Square 
Davey, James George, M.D., Northwoods, near 3ristol 
Davies, John, M.D., Hertford ‘ 
Davies, John Birt, M.D., Birmingham 
Gream, George Thompson, M.D., Upper Brook Stree 
GREENHALGH, Robert, M.D., Upper Woburn Piace 
Hatt, Alfred, M.D., Brighton 
Harman, Edward Beversham, M.D., Bayswater 
Hoop, William Charles, M.D., Bethlem Hospita 
Jounson, James Proud, M.D., Salop 
Lyon, Felix William, M.D., Lyndhurst 
Mactean, John, M.D., Portman Street, Portman Square 
Macreient, William Walkinshaw, M.D., Wells 
Marteton, Henry, M.D., Army Medical Department 
Moore, George, M.D., Hastings 
Mrtter, John William Moore, M.D., Southsea 
Nonste, Daniel, M.D., Manchester 
PEREGRINE, Thomas, M.D., Half Moon Street, Piccadilly 
Rocers, George Goddard, M.D., George St., Hanover Sq. 
Rout, Charles Henry Felix, M.D., Montague Square 
SanpERSON, Hugh James, M.D., Upper Berkeley Street 
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SHarrer, Thomas, M.D., Exeter 

Stack, Robert, M.D., Leamington 

Situ, Thomas, M.D., Cheltenham 

Ware, Charles Derby, M.D., Old Burlington Street 
Wasuzourxe, Thomas Buchanan, M.D., Gloucester 
Wess, Francis Cornelius, M.D., Great Coram Street 
West, Thomas, M.D., Daventry 

Wuxinson, M. A. Eason, M.D., Manchester 
Wuuuas, Joseph, M.D., Tavistock Square 


Roya, ConLeEcE oF Surcrons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, April 15th, 
1859 :— 

St. Bartholomew's Hospital. 
Baker, Thomas Young, Hargrava, Northamptonshire 
BELLRINGER, George Hext, Penzance, Cornwall 
Bert, R. Longstaft, Howell, near Sleaford, Lincolnshire 
Braker, Edgar Shaw, Lewes, Sussex 
Davies, Thomas Edward, Grosmount, Monmouthshire 
Farrincton, William Hicks, Ottery St. Mary, Devon 
Harrison, Reginald, Stafford 
Parker, Charles Robert George, Torquay, Devon 
QUENNELL, John Cooper, London 
SueErwiy, Henry Chrippes, Petworth, Sussex 


Middlesex Hospital. 
CressWELL, Pearson Robert, Melbourne, Australia 
Merepiru, Spencer, Middlesex Hospital 
Pearson, Henry Walkex, London 
Worrurincton, Francis Samuel, Lowestoft 


St. Thomas's Hospital. 
Hamerton, Ernest, Elland, Yorkshire 
Moreton, Thomas, Marton, Cheshire 
Srimons, Edward Lamburn, Gippsland, Australia 


King’s College. 
Suarp, Edward, Truro, Cornwall 
Workman, William, Reading, Berkshire 
Guy’s Hospital. 
Comey, John Muspratt, High Street, Whitechapel 


University College Hospital. 
Kiprine, Thomas, Durham 


Bricuouse, John, Lindley, Huddersfield 

i. mpson, Charles Frederick, Headingley, near Leeds 
Hupson, George, Newport, Yorkshire 

Jones, Robert, Hulme, Manchester 





HEALTH OF LONDON:—WEEK ENDING 
APRIL l6ru, 1859. 
{From the Registrar-General’s Report.) 


Tue deaths registered in London, which were 1,201 in the pre- 
vious week, declined to 1,084 in the week that ended last Satur- 
day. In the ten years, 1849-58, the average number of deaths 
in the weeks corresponding with last week, was 1,118; but as 
the deaths returned for last week occurred in a population 
which has iuereased, they can only be compared with the aver- 
age raised in proportion to that increase, namely, with 1,230. 
The result of the comparison is, that the deaths of last week 
were less by 146 than the number which would have occurred 
if the average rate of mortality for the second week of April 
had prevailed. 

It is satisfactory to note in the present return, a decrease of 
scarlatina and diphtheria. The deaths referred to the former, 
were, in the previous week, 58; last week they were 42; those 
referred to the latter, were, in the previous week, 13; last week 
they were 9. The nine fatal cases of diphtheria occurred in the 
following sub.districts :—Chelsea, South, 1; Hackney, 1; Old 
Street, 1; West London, North,1; Haggerstone, East, 1; 
Church (Bethnal Green), 1; Mile End, Old Town, East, 1; 
St. Peter, Walworth, 1 ; and Lambeth Church, 2d.,1. Sixteen 
persons, of whom thirteen were children, and three were twenty 
years old and upwards, died of small-pox. Measles exhibits a 
decided decrease, the fatal cases in the last two weeks having 
been only fifteen and sixteen. Whooping-cough, which was the 
most fatal of the zymotic diseases, carried off fifty-six children 
last week. ‘The total number of deaths, included in this class 
of diseases, is 229; while the corrected average, for corre- 
sponding weeks, is 265. Diseases of the respiratory organs, 
exclusive of phthisis, were fatal in 199 cases ; while the cor- 
rected average is 240. Zymotic and pulmonary diseases, are 
those by which, principally, the mortality rises or falls; and 





under both heads the results are favourable, as indications of 
the present state of the public health. 

Last week, a house painter, in Kenton Street, died from lead 
paralysis. Three persons died of intemperance, besides four, 
whose deaths are referred to delirium tremens. 

Last week, the births of 865 boys and 771 girls, in all 1,636 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1,655. 


At the Royal Observatory, Greenwich, the mean height of 
the barometer last week, was 29-277 in. ‘The extreme variation 
of readings was from 29°57 in. on Tuesday, to 28°75 in. on 
Friday; after which the barometer again rose to 29°57 in. 
The mean temperature of the week, was 42°4° (having been 
56°3° in the previous week), which is 29° below the average of 
the same week in forty-three years, (as determined by Mr. 
Glaisher). ‘The mean daily temperature was below the average 
on every day after Monday, and on the last two days the extent 
of depression was more than 8°. The thermometer fell from 
598° on Sunday, the highest point attained in the week, to 30°8° 
on Thursday, its lowest point, and the entire range was, there- 
fore, 29°. The mean daily range was 15°9°; the range on 
Thursday was 23°2°. The difference between the mean dew- 
point temperature and air temperature was 6°. The mean de- 
gree of humidity of the air was 81. The mean temperature of 
the water of the Thames was 51°8°. After Monday the wind 
blew, generally, from the north-west. Rain fell on every day, 
and the amount in the week was 086 in. Snow, as well as hail 
and rain, fell frequently on Saturday. 





THE HUNTER STATUE FUND. 


A MEETING of the members of the medical profession of Liver- 
pool and the neighbourhood was hei on Monday, April Llth, 
at the Medical Institution, to consider the propriety of taking 
steps for raising a subscription towards the Hunter Statue 
Fund. Ex.its Jones, Esq., Senior Surgeon to the Northern 
Hospital, presided. 

1. It was moved by Dr. Vosr, seconded by Mr. Warers, and 
resolved— 

“That this meeting regards with much satisfaction the 
effort which is now being made to recognise the distinguished 
labours of John Hunter, in the proposed erection of a monu- 
ment to his memory.” 

2. It was moved by Mr, Lona, seconded by Dr. Macxaveut, 
and resolved— 

“That, in the opinion of this meeting, it is desirable that a 
subscription should be entered into, to raise a fund in this 
town, for the purpose of assisting in carrying out the object 
mentioned in the first resolution.” 

3. It was moved by Dr. Stooxes, seconded by Mr. Srretr, 
and resolved— 

“ That the following gentlemen constitute a Committee, with 
power to add to their number, to receive subscriptions, and 
transmit the same to the Central Committee of the Hunter 
Statue Fund in London :—The Chairman of the meeting; the 
Vice-President, the Treasurer, and the Secretary of the Medical 
Institution ; with the mover and seconder of the resolution.” 





Tue Fever IN Trinipap. Some official correspondence on 
this subject has been published by order of the House of 
Commons, on the motion of Sir De Lacy Evans, M.P. The 
yellow fever was first reported in the island last September, 
and three officers, with twenty-five men, women, and children, 
were reported as dead on the first of November. On the first 
of December the monthly return reported that “at Trinidad” 
(this grammatical blunder is certainly repeated in the official 
papers, in defiance of the simple rule of Lindley Murray) 
‘* yellow fever had disappeared ;” but on the first of January, 
1859, its re-appearance in the 4]st regiment, was reported At 
the end of the month, however, an improvement in the health 
of the troops was reported. ‘The disease is ascribed to the un- 
healthiness of the barracks. ‘The army medical department 
wrote to the principal medical officer at Barbadoes, on the 25th 
of November, trusting that every sanitary measure would be 
taken to improve the state of the barracks and hospitals. The 
department afterwards (18th of February), approved a recom- 
mendation of Surgeon-Major Stone, that the troops should 
again be encamped on the Savanna. Only one case of yellow 
fever appears to have occurred since the 25th of January; 
there were a few mild cases of remittent fever, and the encamp- 
ment was very healthy. 
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First Drinkinc Fountain 1n THE Metroporis. On Thurs- 
day week, the workmen in the employ of the New River com- 
pany, completed the laying on of the water supply, from their 
reservoir, at Claremont Square, to the newly constructed drink- 
ing fountain, at the south-east corner of St. Sepulchre’s 
churchyard, in Skinner Street, Old Bailey. The fountain is 
neatly executed, and the design is both simple and serviceable, 
with a touch of ornament about it most gratifying to the eye. 
In a recess, hewn out of the churchyard wall, two small pillars 
are fixed, from the top of which springs a semi-circular arch, 
neatly moulded: the sides of the recess, with the arch itself, 
are of polished Aberdeen granite. In the centreis a tastefully 
wrought marble shell, through an orifice in which the water 
will flow into a bowl of white marble, also highly polished. 
The setting is finished with cement coating, ornamentally exe- 
cuted in relief, materially heightening the effect of the diminu- 
tive work it encloses. Deeply cut in the cement of the major 
arch, is the inscription, “ The first Drinking Fountain,” and in 
the granite curve underneath, “The gift of Samuel Gurney, 
M.P.” These letters are trebly gilt. Upon the plinth, imme- 
diately below the basin, is engraved, “ Replace the cup;” and, 
upon the base line, the words, “ Filtered water from the New 
River company.” The cost of the water supply will be made a 
charge upon the consolidated rate, and will, of necessity, be so 
small as not to be felt by even the most needy of the rate- 
payers. It is expected that the fountain will be opened in a 
few days. 


Tue Nationat Vaccine Boarp. The report of this body 
(issued on Saturday) states that during the past year 234,150 
charges of lymph have been supplied. The letters received 
and answered by the Board, during the year, amount to 12,418; 
an excess of 1,706 over those of the preceding year. Six thou- 
sand four hundred and forty-five vaccinations have been per- 
formed by the stationary vaccinators in London connected with 
the establishment, and the correspondents of the Board report 
that 130,697 vaccinations have been performed by them. The 
Board has commenced careful inquiries respecting the purity 
of the lymph supplied to them, and also respecting the best 
means of affording instruction in vaccination to medical stu- 
dents; but, as all these subjects are still under consideration, 
they are deferred to a future report. 


Army Hospitat Corrs. Orders have been received at the 
head quarters of the Medical Staff Corps for the removal of 
men from the regiments of the line, to enter the Army Hospital 
Corps; the men are not to have more than three years service. 
They are required to read and write. Those now serving in 
the Medical Staff Corps are to be retained under the old war- 
rant of Sept. 1855, for the regulation of the corps. (United 
Service Gazette.) ~ 








TO CORRESPONDENTS. 


NOTICE.—Dr. WrnTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN Honeyman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 

ANoNyMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 

StupENS. Walton's Diseases of the Eye and Operative Ophthalmic Surgery, 
or Mackenzie's Practical Treatise on the Diseases of the Eye; and White 
Cooper's new work on Wounds and Injuries of the Eye. 

Auiquis. Dr. Watson’s work is as good as any thet you could procure. 








Communications have been received from:—Mr. A. T. H. WaTERS; Mr. 
T. W. Nunn; Dar. T. Inman; Mr. Cuas. McArpDLE; A. O.; Dr. T. OGIER 
Warp; Dr. W. Kina; Mr. C. W. Woop; Mr. W. Copngy; SrupEens; Dr. 
McWitiramM; Mr. T. M. Stone; Mr. I. B. Brown; Dr. Pace; Mr. LE Gay 
Brereton; Mr. P. Martin; Dr. WooproRDE; Dr. P. H. Wittriams; Dr. 
W. D. Moore; AN ASSISTANT-SURGEON, Bombay Army; Mr. JNO. BIRKETT; 
Dr. C. HANDFIELD Jones; Mr. T. HoLmes; Mr. Pye H. CHAvasse: Mr. 
AuGustiIn PricnarD; Dr. Appison; Dr. Nevins; Dr. Seanam; Mr. J. 
Du.vey; and Mr. C. HoLTHOUSE. 








ADVERTISEMENTS. 
Just published, Fifth Edition, price 1s. 6d., or by post, 1s. 8d. 


ateral Curvature of the Spine, 
E with a New and Successful Method of Treatment for Securing its 
Removal, without Confinement. By CHARLES VERRAL, Surgeon to the 
Spinal Hospital, Portland Road, London, Author of “ The Spine, its Curva- 
tures and other Diseases”, etc. etc. 

London: JoHN CHURCHILL, New Burlington Street, and all Booksellers, 
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ON SPINAL AND OTHER DEFORMITIES. 


ractical Observations on the Causes 


- and TREATMENT of CURVATURES of the SPINE. Third Edition, 
price 6s. 

Just published, Second Edition, price 1s.6d., CASES and OBSERVA 
TIONS illustrative of the beneficial results which may b2 obtained by close 
attention and perseverance, in some of the most unpromising instances of 
Spinal Deformity, with numerous Engravings. AND 

FACTS and OBSERVATIONS on the PHYSICAL EDUCATION of 
CHILDREN, especially as regards the Prevention of Spinal and other 
Deformities. With Engravings. 

By SAMUEL HARE, F.R.C.S., ete. 

“We unhesitatingly commend this work as a truthful and trustworthy state- 
ment of the power of scientitic surgery and medicine over some of the most 
grievous hindrances to human activity and industry.”—Medical Gazette. 

“Che author has had much success in his plan of treatment, and we are of 
opinion that the principles on which he acts, in the treatment of these affec- 
tions, are correct.”—Lancet. 

“ Mr. Hare may take credit to himself for having effected much good in the 
treatment of the cases described.”—British Medical Journal. 

“ Mr. Hare is, we think, a sound and successful practitioner.” *-Med.Circular 


London: JoHN CHURCHILL, and may be had of all Booksellers. 





Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


Grammatical Introduction to the 


4 LONDON PHARMACOP(GIA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 

“This litle work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 

IfvenEs and BuTLeR, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


Jestminster Hospital School of 


MEDICINE.— The SUMMER SESSION will commence on 
MONDAY, the 2nd of MAY. 





PR cntetncdpeswaedioeescoveseuedis Dr. Rapcuirre. 
PE SNEIIE « ncnicccanssasdueseonemonevows Dr. FincHam, 
Midwifery and Diseases of Women and Children..Dr. F. Brrp. 
EE shbcorerntrniwidiedeoussedtereseiceneees Mr. Syme. 
IIE 555. cctneedessewcssaspenseee Dr. Marcet, F.R.S. 
Comparative Anatomy and Zoology ..........+++- Mr. Power. 
EE CRROORE oscccccscsscccccsccvccceeses Mr. Brooke, F.R.S. 


Clinical Lectures by the Physicians and Surgeons. 
Farther information may be obtained from the Secretary of the Hospital. 
F. J. WILSON, 





Liverpool Royal Infirmary School 


OF MEDICINE.—The SUMMER SESSION will commence on 
Monday, May 2nd. 


SUMMER SESSION. & ad 
Midwifery and Diseases of Women — Mr. Barty, Consulting 
Surgeon to Ladies’ Charity ..........seeeccesecccceeecces L440 
Diseases of Children — Mr. GrimspaLe, Surgeon to the Lying- 
inc odtsscccevesumndscesiornedeteneesevornres 
Materia Medica and Therapeutics-=J. Birkbeck Nevins, M.D.Lond. 4 4 0 
Medical Jurisprudence —J. Cameron, M.I)., Physician to the 
Southern Hospital... .ccrcoccccescccccsvececocevsseseces 3.3 0 
CI is os6eessccmcnseseossvecesoneneeees 
Botany—C. CoLLinGwoop, M.A. Oxon., M.B. .......2eeeeeee eee 3 3 0 
Ophthalmic Medicine and Surgery—R. Hinpert Taytor, M.D., 
Surgeon to the Eye and Ear Infirmary ........ sovcoecossces & A O 
Practical Chemistry—Dr. EpwarDs ........ seseenenesevveesees Sse 


WINTER SESSION. 
Principles and Practice of Surgery—Mr. Lone, F.R.C.S.F., and 


Surgeon to the Royal Intirmary ..... Pocceccccccccccccececs 55 0 
Principles and Practice of Physic—THomas Inman, M.D., Physi- 

cian to the Northern Hospital ..........0eeeeeeeecereeeees 5 5 0 
Anatomy, Physiology, and Pathology; Descriptive and Surgical 

Anatomy—Mr. F. D. FLeTcHER, and Mr. A. T. H. Waters, 

Surgeons to the Dispensaries ............. oe cccccccccccccs 8 8 0 
Chemistry and Pharmacy—J. B. Epwarps, Ph.D. ......+.++..+- 5 5 U 


ANNUAL EXHIBITIONS. 

Roya INFrrMaRyY Mepicat SCHOLARSHIP,—Value £42,—consisting of a 
Gold Medal, value £10: 10, and six months free Board and Residence, with 
Dressership and Clerkship in the Royal Infirmary. In case the Scholarship 
is gained by a Resident Pupil, six months payment (£31 : 10) will be returned 
to him. 

Four Exursitions,—value £31 : 10 each,—consisting of free Board and 
Residence in the Royal Intirmary for six months, with Dressership on award 
of the Medical Board. 

MEDALS AND OTHER PRIZEs as usual. 

FEES.—For all the Lectures (including Practical Chemistry) required by 
the Hal! and College, £45, payable in advance. 

The Register of Tickets to the Lectures or Hospital Practice is open from 
May 2nd to 7th, 1859, the latter day inclusive. Application to be made to 
Dr. Nevins, 25, Oxford Street. 

Liverpool Royal Infirmary School of Medicine, April 1859. 





(‘od-Liver Oil (Newfoundland), just 


imported ; finest quality, and tasteless. Imperial gallon, with basket 
and bottle included, 10s. ¢d.; or by 2 gallons and upwards, 10s. per gullon. 
LIGHT-BROWN COD-LIVER OIL, 
nearly tasteless, just imported from the Loffoden Isles, 7s. per gallon, bottle 
and basket included; or by 8 gallons and upwards, 6s.6d. per gallon.—lor- 
warded to any London station, on receipt of a post-office order, payable to 
Thomas Keating, 79, St. Paul’s Churchyard, London, E.C. 





